FUND RAISING FORM
Simpson County Schools

School: | {]t0)Y) PSNG TU D.STY]d
Activity Fund: _D\Smd Drorusiva

Sponsor:

Date Submitted: j IH "ZO’U"{

44
What grade range will be involved in this activity? 7 \’U’b

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
‘6‘her: Community

‘/ﬁld Raising
d

Describe Activity:  On)hne Shve Wit wuvinenclise

5pec'.ﬁ‘c fo fae ESHS v~ sdve.

Beneficiary of fund raising activity: L@’]NGKC] \/[ﬂ?j(, T—é@—

Place of Activity: On“m ‘,51‘0'(&

Date(s) of Activity: ?;{[P |0-19 Time(s) of Activity:

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

NS

% f//(/// 7
PrinciW Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




