FUND RAISING FORM
Simpson County Schools

School: Fanin. Simpsun  HUS
Activity Fund: _\Y/2A C/U/b
Sponsor: _A» . WM Lowlo

Date Submitted: _ it]~114

What grade range will be involved in this activity? b- 17

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

Educational experience _____ School spirit ___ Community service
X FundRaising ____ Other:
Describe Activity: Swipk Sk [ Beddmy, ek fuls, (JIM coels, bt ks,
S, Surglsses « zading flasses .

Beneficiary of fund raising activity: <S\odusd— w\_ﬂé ") D(\/\ FOAS

Ttk A _ -

Place of Activity: \Javriovd -

Date(s) of Activity: Jai's T2M-T0L0  Time(s) of Activity: A4S

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

Allie Wtodbr  Wo Yl Piin Hl by
hgda BUS )0 Swgs Bt lod—
114 -)9

Date
SBDM Council (if Council Policy) Date
Superintendent o  Date

Board Approval Date Not Approved




