FUND RAISING FORM
Simpson County Schools

School: -CI{-I/AJN) ‘9’[

Activity Fund: __/[;0]
Sponsor: MK /3 £/ AL)/( /)

Date Submitted: [2-%-49

What grade range will be involved in this activity? /)

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

Educational experience _____School spirit ____ Community service
__-\_/_ Fund Raising _\/_ Other: (i /f’ (V[ \[/6167/1 7/0 VA _('/MM/
Describe Activity: DK Mgy d,s) /4 f/m s JK. 70/; Z&ch/_[UZt/Z// N
Zl)lh f/rc;,{;u”/ff {H//f// 6”/( )(u ! «'////}ML.L//(M /}%(
wikh Z/y(/(;(m /\f/m/;rff/) /%‘” ?&l LQLWL/[(’/W/’ 78

Beneficiary of fund raising activity: /([ (/¢ § )(jjﬁl// [

Place of Activity: Y MI;}J ¢ vl f L
Date(s) of Activity: _F¢ p 27, 707/  Time(s) of Activity: (100 -~ 720

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

Mike Bisur)

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

Board Approval Date Not Approved




