FUND RAISING FORM
Simpson County Schools

School: F<US
Activity Fund: ET\/Q
Sponsor: WL i

Date Submitted:

What grade range will be involved in this activity? ~{T

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

K Fund Raising Other:

Describe Activity: (pndy  bovs |, Cuwassms &«kaqn hvael ttus |
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Beneficiary of fund raising activity: d\vb, vy R, S-S

Place of Activity: \| (Vi(V3 B

Date(s) of Activity: - Ylls Time(s) of Activity: VAV

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

Mgl

—

. Sbidk
Priuci’?// Date

SBDM Council (if Council Policy) Date
b -0
Superintendent Date

Board Approval Date Not Approved




