FUND RAISING FORM
Simpson County Schools

School: -Frc\h(\'\n SW\?%% ns

— .
Activity Fund: ~\vaved  (Avb

Sponsor: £y. WA\ eaolov

Date Submitted: 9 I 50] \0\

What grade range will be involved in this activity? c?[,_ |2

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

x Educational experience X School spirit X Community service

X__ Fund Raising Other:

Describe Activity: (ontesgions Mp_cm}njx Spiritr Nighds Nanid  Candles,

(andy, Wildet M, C&k\:\zmj, K Downs uete, yurd SdR | oo wash,  lwie <kl

T beit -
Beneficiary of fund raising activity: S_«\'\E_A{,;dg / Tlathes owD AL vl E,Mv

Place of Activity: \\ 0&\0\55 —
R LA .
Date(s) of Activity: JUly | - \) e ) . 200 Time(s) of Activity: \} (i S

Names of adult supervisors at activity (chaperones, custodians, etc.):

P Gills 3. Sy . Hallfw,wmv}'h - _
—

S g-7)4

Principal /) Date
SBDM Council (if Council Policy)_ Date
Superintendent ~ Date

Board Approval Date Not Approved




