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FUND RAISING FORM
Simpson County Schools

School: E;nglm - SSYY\PSDY) U/]gh Sclhool
Activity Fund: P)aggb l

Sponsor: ] i i X !se kxk( {
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What grade range will be involved in this activity? q”’ -1 .Z s

State the one N _purpose of this fund raising activity (how will students benefit fro
participating in this activity?):

Educational experience School spirit ______ Community service

\/__Fund Raising Other:

Describe Activity:
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Place of Activity: ()
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Names of adult supervisors at ac




