FUND RAISING FORM
Simpson County Schools

School: ’FQ\—kg

Activity Fund: STV | Opokics [uidad

Sponsor: Moo

Date Submitted: o | 1a

What grade range will be involved in this activity? a[, lz

State the one MAIN purpose of this fund raising activity (how will students benefit from

participating in this activity?):

Educational experience £ School spirit X _ Community service

L _Fund Raising Other:

Describe Activity: DAY L COndy , Connss S, cov wash

\INd\ 5ol

Beneficiary of fund raising activity: S doniy  n W ob

Place of Activity: VA" (V>

Date(s) of Activity: 8 F"f””’ - Lf%fz Time(s) of Activity: Vo oS

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

Qoo

7\/«.’—\ C’:}‘ ~7-lo - 20

Priglipal "_/ Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




