Must be received at Central Office NLT than Wednesday prior to the scheduled board meeting
FUND RAISING FORM
Simpson County Schools

Sehool: __rGun Yin- S i'w\ DSON \*}'l%\ﬁ SC-J/’\OC‘)
ActivigFund: _ FORS  Stows Tl

sponsor: Y\ 1L Pyallard

Date Submitted: 3|19 | 2020

What grade range will be involved in this activity? r_[ - \2

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

i~ Fund Raising Other:

Describe Activity: g@{ Fi* N I(:*}hl% ; Tghl TJ(' 3&\6“5; S;Q.Bﬂi@i&hf p
leders | Carwasies, S<lling Rimpered Chek

Beneficiary of fund raising activity: ’Qeed\ NC 4 SUJ ey S ‘DQQQJ(Q
meets  ddditional G%,Lkpwwr\)r; poddles | Kid kpwds

Place of Activity: Wend'y> . DO Pirzatdt  FS Q()mmunhlt!
Date(s) of Activity: \ ov. 23~ N‘\cu{ D Time(s) of Activity: G%r AWl 3~

Names of adult supervisors at activity (chaperones, custodians, etc.): Monda ‘%YOLOA .
3 >
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SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




