FUND RAISING FORM
Simpson County Schools

School: FSH S
Activity Fund: Pa rk—.m Taq <

Sponsor: _ Ma rk Dobfsé &(h:m Darna ,&(:{ﬁag.c .()_ownaj
Date Submitted: 7~ /- 3'0 (55, éze:u:i:kd ;_ Jenn, Qu)/e.r ;

What grade range will be involved in this activity? ~13

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

v Fund Raising Other:

Describe Activity: ’Daflt;mj —}ns <a les

Beneficiary of fund raising activity: _ /nd vidpa { o las< honeco m:'r\ﬁ_

actividtes alletrwen

Place of Activity:  F< H#s

Date(s) of Activity: 8-1-50 ~ -30-21 Time(s) of Activity: Jam -3 pn

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

Dalobs; Darnal (f, Dow’\aj!

. - So
g P . AN 1.2z
Principal _ Date

SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




