FUND RAISING FORM
Simpson County Schools

School: _ FSHUS
Activity Fund: _\ravel (AN
Sponsor: _ MAohinv-, G\

Date Submitted:

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

State the one MAIN purpose of this fund raising activity (how will students benefit from
yarticipating in this activity?):

é Educational experience X School spirit X Community service

X Fund Raising Other:

Describe Activity: (puhy o<, Ylnlfanas, L N WAt bovnl— (piat ,
YL O Voo, & desta, ﬁf*‘f\‘Lgv\\c\_Lh§ 0’\03%(\"("’ i lid

Beneficiary of fund raising activity: ceWS,  Gduah i cbopvinni, oA

Place of Activity: \| (w\(\$

Date(s) of Activity: | [t |14 - Q/%lw Time(s) of Activity: Vapras

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

Mbdy Bl Unaet| fw*;z%
fdu. Ual Wolbhuiwn,

Q?/ J-/ e /?7

Principal /i& Date
SBDM Zo‘@cilf(if Council Policy) Date |
~ b-D2d

Superintendent ' Date

Board Approval Date Not Approved




