FUND RAISING FORM
Simpson County Schools

School: FS H 5
Activity Fund: FS 'DO.V\CC -l—’ea Wl

Sponsor: _____LA_&LM]__H Q,u é ;SLS_&.\ DVD
Date Submitted: (:1! "!25

What grade range will be involved in this activity? q - ‘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: &J_b_(ﬁ(ﬂs ‘Q‘Df " ?W\V\ Qu.:k“ (jQMﬁ
~ Qck 20%.

Beneficiary of fund raising activity: Jr E ), mn& Teﬂm

Place of Activity: M Il Stadiu ) E[ C/‘OUTL

Date(s) of Activity: Tlme(s) of Activity:
Nazles of adult supervisors at activity (chaperones, custodians, etc.):
Principal Date

SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




