Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: § S Lad*j Soccer Bosies  C\un PSS} {ls‘&-\rS
ActivityFund: _S0c Ol /| resi o,
Sponsor: __ - ©>OC0 o

Date Submitted: 2-3 -2\

What grade range will be involved in this activity? 6"\' Ao

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

QY

Fund Raising Other:
Describe Activity: _ “SoS 0\t 4o COnnmunii

Beneficiary of fund raising activity: @r; D Eion Sa we S
Place of Activity: V() ~~ O AL~ .\\»q ’

D0ocdaer
Date(s) of Activity: \—Y%Q L Season 3 Time(s) of Activity: _ "\ R 1D

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

/\)DQ OSAerS C Ny "\N2AARDLAS
S Decer 0N Uy Pmren)m\ Cparcindican

7

SBDM Council (if Council Policy) Date

Date

Cluven e ¥ s
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Fund Raising Other:

Describe Activity: Tﬁo\m S\'{\Y‘-\-S Yocle
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\

Place of Activity: (_.O\(Y]m 4! |-H/

Date(s) of Activity: -SOCC e < e 5y Time(s) of Activity: YV, 1D
Names of adult supervisors at activity (chaperones, custodians, etc.):
Voostecs C\u Mem pe
20CCex «{11 L‘LH?/ nﬂ“ﬁﬁ)m\l \CjLulr'd{ﬁh

\ﬂ//{%’//ku

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

Board Approval Date Not Approved




Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
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Date Submitted: )~ ~ o~ - & \
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Beneficiary of fund raising activity: ’_\\)r oC’ 1A S | o€ Lein
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Inning Feb. 14 200) '

Names of adult supe sors at activity (chaperones, custodians, ete.):
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Date

SBDM Council (if Council Policy) Date

Superintendent Date



Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: £ < \0‘0“:3 's EQch/ Roctvrs Own ©Sans LPs WS
Activity Fund: Ao (p\ e &8’45 '
Sponsor: Qo e

Date Submitted: 3 - 9— - a \

What grade range will be involved in this activity? ¥ -\ Q™

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: ,b \ﬁdgeﬁ fo— P \¢ o L S

Reneficiary of fund raising activity: Q\QS\'/-\% AR oo
T pas

Neu, A .

Place of Activity: 60&09; F.Q_b\s

Date(s) of Activity: %_Q;‘Q or gggg D~ Time(s) of Activity: N &i )

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

ROER  Cwuy N o orS
Soccer gKouer Quceade | Querclian

Princl-'pr)?!’ Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved



Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

Sehool: ¥S \OchS Soccer Yoosters Club FSMS + weng

Activity Fund: _S o (\) \m”\_c} N
Sponsor;: S OCCev

Date Submitted: 72— 2 —Z.\

What grade range will be involved in this activity? ‘o'~ —\ 2™

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: '?0\(‘*\@\?@3\:\ Noy Feedd Uevie\oes

Beneficiary of fund raising activity: '{i)ﬁ‘o?\‘? TCom  Food  Catec

Place of Activity: | R\)

Date(s) of Activity: S0CCee” < ermar Time(s) of Activity: TR
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VOOSYer Qg NeMDEY—
2OCC ey ﬂ\(x\(éf oave n¥al Cj‘*ﬂ‘ relicon
g _
A

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

Board Approval Date Not Approved



Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
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Activity Fund: _(\O¥\n\ Y\q E)\P&‘ Coves,
Sponsor: _ SOCC ey

Date Submitted: Z"’Z‘Z\

: ~
What grade range will be involved in this activity? 6\)(\ -2}

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

participating in this activity?):

Educational experience School spirit Community service

‘/ Fund Raising Other:
Describe Activity: \()  S&\\ &)\Y\C\‘\— CoXes Ao Yhe
E&J‘(\ﬂm\mﬂ\{

Beneficiary of fund raising activity: D(‘D‘&:\*S Q(‘Q\(\n wdes Ao \/\\?\D
0\ Cene, Stece—

Place of Activity: Quound e Coramunity
Date(s) of Activity: e SCoSoON Time(s) of Activity: " T2\

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

Reosier A Onemaers

SQ/C,W m\c sesteca Yol f\fjmarc\ian
Princip Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved
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Mugt be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
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School: © S (_-Cco\tgt‘ Socre  RoeShes Clubs  FSas } 5w

Activity Fund: _L e~ (loor Qaed  Scoue

Sponsor: > OCQc-e—
Date Submitted: 9 - o) - A\

What grade range will be involved in this activity? ¥\~ -

\2th

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

__ﬁund Raising ____ Other:
Describe Activity: V0 netal 3 M S Fcoen
QOMW,\;% . for Save e Cous . re
DMosen  Eor \cd Yy Caks Socaer

Beneficiary of fund raising activity: @{‘OC-‘Z S Fr‘ Oy Saes

J‘O \\‘Q‘\? \O\.(_,\_:‘} QaqiS DO e .
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Date
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Superintendent Date

Board Approval Date Not Approved




Must be received ar Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools -

School: s \ {'M"'\".ll*i Soctev- Yoposters Qlub BsmMs %FS}X'\S
Activity Fund: Cov™ oSy
Sponsor: SQQC,%(‘

Date Submitted: 2-2-7)

o
What grade range will be involved in this activity? %’\'H —\Z

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: m‘(}\S\r\\ﬁS Cors 0% o Atonma

Beneficiary of fund raising activity: %-7\’"0‘(: Y oEE of E0Ch
O™ LIS

Place of Activity: \QOO\\"\O ns \\ N AL L_\JO“\AV\'\ el NsSson)

Date(s) of Activity: SOCCEV™ S (o~ Time(s) of Activity: -] Qo

Names of adult supervisors at activity (chaperones, custodians, etc.):
UrsYee 0 Wy ) ner—
Occery O\ m(lé/r‘ QOCentaol %U@n% Yol

4
Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

Sehool: § p. L ac\y 'S Soccer Roosirs < \ub TSms¢ fsus
Activity Fund: %Cl_te S[cneS
Sponsor: ‘5 CCce er

Date Submitted: g : 9 . 3 \

What grade range will be involved in this activity? 6-\—"\ - \QA-H

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: NN C\,‘é-m &oOdS asS Cteo, YO

Beneficiary of fund raising activity: E tOC A Q OrnA €« G N
“Souwe YO AV RS Ue\S - SOoceer.

Place of Activity: L OCero0~5 M + Qo (_ [FCIR T Defm:.ss,-m)
Date(s) of Activity: DOorior  SeaSOA Time(s) of Activity: A 00 e

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

’%vosws Chuny M~ e ke, S

,_}

%D@ﬁer p;cw{( Qar @\ guwmo‘-ap,

e

Prmcxp Date
SBDM Council (if Council Policy;) Date
Superintendent Date

Board Approval Date Not Approved




Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: S Loy Socce Roosters Qub FSMS = FOUS

Activity Fund: ConsSessiong

Sponsor: %QX Clv—
Date Submitted: 2-' 2 - 2\

L. 6+\r\ — 2+h
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: %t\\\(\% S‘(\O\QKS ¥ Yood Q,\UT‘ﬂS £OCh %&me

Beneficiary of fund raising activity: i\)ﬁ« “r Coonn €00 SOl Fov

g Oeeded Yor O QUCEESSERY  Stacon

Place of Activity:  O0CCe~ e\l
Date(s) of Activity: m N el Time(s) of Activity: H O0OD A

Names of adult supervisors at activity (chaperones, custodians, etc.):
Reosve s (Auh  Onenner
Socce r,/ O\(me/ Qocenyol  Ouowvdion

Ll 'J
Principal ’ Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

Sehool: TS l_mij's S 0gc er Reosiers Oup £3msd T5US
Activity Fund: YW (S

Sponsor: ___ D0 C& €

Date Submitted: __ o) = o) = o) |

What grade range will be involved in this activity?

¥, \3-\&\

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: S e\, r-lr_j MU S *{) Our

COM AN -\—\;\l

Beneficiary of fund raising activity: ¢ SP, ORI Coeoarn Cal
%Q\-.e ~Oor ;‘\‘ém > orkes for Q

Success e Seq Sonm

Place of Activity: Co e e S
it

Date(s) of Activity: < “hew s SO\ Time(s) of Activity: U 00 Om

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

VoosS\, O\ub A S e

Doéder @){_gas ‘OCA(-QA—\-CL\ G warclien

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

Board Approval Date Not Approved




