FUND RAISING FORM
Simpson County Schools

senoot, FSHS

Activity Fund: ﬁ'\/&ﬂf’/‘/d’ OO'V V’d (

sponsor: APV € 2BV

Date Submitted: G/I -2 L‘/

What grade range will be involved in this activity? ]~ & , CoYMiNnn H‘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: I ;S“w I ;S{Zl / Dal/l(ﬁ Q/ %iﬁ"f—
GverdS, Spint Items

Beneficiary of fund raising activity: M m{- S / _91_4_ F'F:

Place of Activity: F%_S

Date(s) of Activity: ml % &0 - t‘_’( a % 25 Time(s) of Activity:

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

NY/[O’IA. Zvaxa)

Prmclpal O Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




