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Muss be received of Contral Office NLT thar Wednesday prior to the schednied 5o00d mveting
FUND RAISING FORM
Simpson County Schools

School: “:’S\"LS é t% m%
Activity Fund: v lod Y CL\}\ Sb{f}r\oa,i'\ ?DUOSth'Ig

7] o

Sponsor:
Date Submitted: L-A93-19

What grade range will be involved in this activity? __ [0 ~ |\

State the one MAIN purpose of this fund raising activity (how will students benefit from
participating in this activity?):

_____Educational experience

){ Fund Raising Other:
Describe Activity: G)m(d e,hg-odfh. C nasooy Pegintad c, SN Loveesaions,
Ciuise T, RBo\\ Saumamnants |, Bl Porern Guals " GS%e s Sponsor S\vxs

e
Spbtnall Chums, ~-Shuck Sales ¢rowd h 947

N/l 3"’/
Beneficiary of fund raising activity: %QQ\J\'\ a M\ " D\ou €xs 1 TEQ

School spirit Community service

Place of Activity: G{)H\V*ﬂ LAy Ty

Date(s) of Activity: Lpl%& l 1o - L (50 k Time(s) of Activity: _L)EWQ OA n”\g%

Names of adult supervisors at activity (chaperones, custodians, etc.): _(_,DC\.CJ'\ -\ Ddci G.(LLOW\ \

SBDM Council (if Council Policy) Date

Superintendent Date

Not Approved

Board Approval Date




