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FUND RAISING FORM
Simpson County Schools B

&ch@\

Activity Fund: FW\S LHZ %’d

sponsors MLS . LOVELL & (LS. Reayd]
Date Submitted: 74‘ H 1 2\

, - Oth
What grade range will be involved in this activity? U)-HA X+

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 actviey: SYUAONTS will el gpint  wedr
(Shivts stickers sous, Wadbands).

Beneficiary of fund raising activity: (| 2. P,U'a Mempers  ywill e
(aising fuands for wWationald.

Place of Activity: F—§ M S

Date(s) of Activity: I ! “] | ‘ a El 2!2 ; l Time(s) of Activity: _nL{]
Names of adult supervisors at activity (chaperones, custodians, etc.): Caﬂ)l i k | M_) ![ﬂl ﬂ l

W\orafm r%mm Laures,  uall

%//é/

Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

sehoot: FYAN KN -SIMPSsoNn Middle Sehoo|
Acti.vitiFund; FQM& dr- @d’d

sponsor: (\A(S. LOVEL| & W(S. Bedid

Date Submitted: ﬁ"k' 2

What grade range will be involved in this activity? _LQ'H‘ - gfl«

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:

Deseribe Activity: STUUA CNTS (o] Aotne business
SPON S0rsNi PS.

Beneficiary (.)f fund raising activity: (] [<. B@fa f\!a'h()ﬂa{ C W]H
be. tasing fund§ for Nationais.

Place of Activity: F§ [\/ 1 <
Date(s) of Activity: M = Ma\/ 202! Time(s) of Activity: ﬂ | a

Names of adult supervisors at activity (chaperones, custodians, etc.): Ca W) lY}’] \/O \/f l ,

Moman %Vﬁ & Lauren Hall
/ﬁ //%/,

Prinejpal 7 Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




FUND RAISING FORM
Simpson County Schools

senool: FYANK]IN-SIMPSIN Middle, Schoo)
Activity Fund: FSIVIS 1. (304

sponsor: (V5. LOVEIL 4 VS Bedrd

Date Submitted: 2“‘—):\7,1

What grade range will be involved in this activity? | [)'H\ - S?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: O ({11 [\l lg ht ot 20Xpy'S

Beneficiary of fund raising activity: S‘h/[ (; I f/V]TS WIH 'b@ m IS lﬂg
funds for Nationals.

Place of Activity: w XWVS
Date(s) of Activity: A Ph or M C{\/ ZO %1me(s) of Activity: /] {Q

Names of adult supervisors at activity (chaperones, custodians, etc.): ( :(:“ i) l ﬂ \ M) ][e l |

muman Beard 4 J&Mt‘ﬁﬂ HAl|

J// /é//\

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

Board Approval Date Not Approved




FUND RAISING FORM
- . . Simpson County Schools

sonn: ECANKLTN- SP0N_piddle. oo
Activity Fund: FSN\S E@’ @@(ﬂ
sponsor: (VI (. LOWLIL 4 M(Sl\%\%lrd

Date Submitted: ZE L‘r \.'{ 2_\

What grade range will be involved in this activity? wﬁ\ " ?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
v Fund Raising __ Other:
Deseribe Activity: £ Y vavd'=People can pay the
eta Clup 1o hide Gaser eg9s in Hnew
yad. The _Sponsors will hide. Hnw €995 -
Beneficiary of fund raising activity: J - B¢l WWmleerS \will
be Yaisng fundS for Nationals.

Place of Activity: F.S V]S
Date(s) of Activity: [V 0|1 | ( APR 202 Timees) of Activity: N1

Names of adult supervisors at activity (chaperones, custodians, etc.): C 01 rD{ W [/0 VC”

Moman r%eardﬂk Lauee  Hall

J///%

Prmc 1 Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




FUND RAISING FORM
 Simpson County Schools

School: Emﬂklm élmwom piddle Sdnool
Activity Fund: rS M§ \R. (201U

sponsor: GALOIYN LOWAL & MDIGan Reard
Date Submitted: 7/\%\1\

What grade range will be involved in this activity? (_O'H" ~ g ! | Y

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: Nomnc Bundt cakes - sdling v Lam-
Y 4 'Pﬂ@ﬂdg

Beneficiary of fund raising activity: d Q @e;('d N Cm W W |. l ‘
be. aisSing fundS for Nationals.

Place of Activity: T ON\S
Date(s) of Activity: N\ar{ {OYP nl 202[ Time(s) of Activity: V\[ A

Names of adult supervisors at activity (chaperones, custodlans, etc.): (,a/mwn 1/0\/{“

Mwaan Bedvd. é\ Lauten dall

/ jxﬁ////%

T

Prln(Wﬂ Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




