FUND RAISING FORM
Simpson County Schools

School: FSus
Activity Fund: L.G.C(L{ Ca+t SOCLLGJL PoosieyS
Sponsor: ~Tadd Comdtl  Mosiico QO cMss

Date Submitted: R/1/5

What grade range will be involved in this activity? M ER Y

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

Educational experience School spirit Community service

v~ Fund Raising Other:

Describe Activity: C_‘-,.P'l - MSh—(-s at area resta wrandts’

Beneficiary of fund raising activity: | 54 f* Cad _&ng‘:&z&—!! {e ann

Place of Activity: _ glea restau,qrds th ous\
2(37 20— v [20/J0
Date(s) of Activity: muldiple — 2 pPy Time(s) of Activity:
oot ta £ 0 Tune
Names of adult supervisors at activity (chaperones, custodians, etc.): coaches -
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Pnncwl Datez / . / Ty

SBDM Council (if Counfil Policy) Date

Superintendent Date

Board Approval Date Not Approved




