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FUND RAISING FORM
Simpson County Schools

School: FSMS

Activity Fund: \/D \ lC 3\00&1 \

Sponsor: &z,mdm Edoanlo

Date Submitted:

What grade range will be involved in this activity? ( au-” -& E&'

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

2 _Fund Raising _____ Other:

Describe Activity: (.‘oncm\}‘u; %m'&mmﬁ_%_ﬂ—
car _washas

Beneficiary of fund raising activity: £S\V1J 12l }-03 be M

Place of Activity: £

Date(s) of Activity: 54/ {50000 Time(s) of Activity: _Qoase

Names of adult supervisors at activity (chaperones, custodians, etc.):
“Bande ﬁb’mb ;.?bmé;—{. (anles Vbllfs bol\ Roraders

Princip; Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved

https://mail.google.com/mail/u/O/#inbox?projector=1

M



