FUND RAISING FORM
Simpson County Schools

School: S:'M,ﬂ.‘w\ E/em-u'fr-vv

Activity Fund: L 5"*7‘

Sponsor: ____SES L-'br-.r}y

Date Submitted: /-(, - 2/

/sf, 3rJ

What grade range will be involved in this activity?

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

Fund Raising Other:
Describe Activity: We wi'll wele  oiith  Gholastre 4o Lbost  sewnesal
ook ‘QJVI Jw’g_ He 7,

Beneficiary of fund raising activity: SES Zf'ﬁfu{—r w0 aff Shrndects ot
SES.

Place of Activity: SES & online

Date(s) of Activity: _ Onag./'ny ~6¢’.1m_>m4 Time(s) of Activity: -
v 2 DFI5
Names of adult supervisors at activity (chaperones, custodians, etc.): #4. Novpbssa,

Sclovl

U I %y /6l

Prmc1pal C/ = Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved
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—
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1o ,bhws teachos ¥ admn -

W/Wé P s B/t [ 202/

Principal Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved
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