FUND RAISING FORM
Simpson County Schools

School: Framklim~ Slvmpsm Mid&lﬂ gcjﬁnol
Activity Fund: _ P10

Sponsor: FSMS PTD
Date Submitted: 9’21/ 7—-“}’

What grade range will be involved in this activity? (o-@

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

v/__Fund Raising Other:

Describe Activity: _Fall app arel sales : dances/ &VQmLs;
f‘lnﬂr.olai’& QGJCS') O-H,ner Saleg L/TBD)
dass shirts

Beneficiary of fund raising activity: SH L;ﬁ?h"l‘fh cun.g} *rr’“;cu H\Ij

Place of Activity:

Date(s) of Activity: ge_.\o!r - [1 Time(s) of Activity:

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

//"'
I/ !// f _‘/ / /
[{6.,/1'..--"‘,-:’# .5»/2"— = ‘?‘; é’[(fz.j/
Principal Date Ak
SBDM Council (if Council Policy) Date
30
Superintendent Date

Board Approval Date Not Approved




