FUND RAISING FORM
Simpson County Schools

School: [

Activity Fund: Po._rk—ms _f‘Aﬁ_s

Sponsor: ___ pp rt Dolbls

Date Submitted: _ (i [ 2 /L4

What grade range will be involved in this activity? 4 - |2

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

Educational experience ¥ __School spirit Community service

Fund Raising Other:

D » » = : . »
escribe Activity ‘Pg:!i—ig —Laj-s Solol  de pau Lo I—I-UM-LCOWNE}

Ligat erpensts S otber Sclagel Spicid evoncts

Beneficiary of fund raising activity: o1\ sdodlouts -2 %,—W-J_L

Place of Activity: FsusS

Date(s) of Activity: 19 -20 Scleesl yeo~ Time(s) of Activity:

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

= f_“‘\\

Frinqi _@l B ) Date’

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




