FUND RAISING FORM
Simpson County Schools

School: f’/ 5/

Activity Fund: Jﬁéé .
Sponsor: L/)h 2045 S {n fn.s&a/
Date Submitted: _// / /{,f //

What grade range w1]l be involved in this activity? Z[ ’5/

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

Educational experience School spirit Community service

\/ Fund Raising Other:

Describe Activity: /}ﬁ /fﬁ’!{’ }]/J [”g W (,L_,

Beneficiary of fund raising activitx:,b B £ 'Ld,

Place of Activity: /]f?}y;ﬂ/ /!/f On e 4:&9 [icf/ IZ ;«'C{’A «‘FQ
Date(s) of Activity: /- //é) ///3/ 24 Time(s) of Activity:
Va:,pes 0/ adult supervisors at activity (chaperones, custodians, etc.): K % ‘/1/,9 {4 _\

rS/(;q,QﬁS(/’l/

/7
A Ah [ M 11 //*f/ 19
Pringipal ~ - Date

(’/ /
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




