FUND RAISING FORM
Simpson County Schools

School: F S M S
Activity Fund: FSMS GM ‘% Basul'w l ‘
Sponsor: —ro“\" Mc\(\'nne \,I

Date Submitted: q , v , 2 5

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

X Fund Raising Other:

Describe Activity: cbﬂtéﬁ%\ ons i donah OnS ; ?\0\\! da\!s —
ourflaments GNF Aamping | sell fundiaier

Beneficiary of fund raising activity: F SM S qJ ‘ 't ‘ g bagv e'ru“ |

Place of Activity:

WATHLAN

Date(s) of Activity: \‘0‘ \\MX : Time(s) of Activity:
) "f}%mm nﬂ Sept. 23, A3

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




i

Date 57/7%1_]

SBDM Council (if Council Policy) Date
4-21-33
Superintendent Date
Board Approval Date Not

Approved



