FUND RAISING FORM
Simpson County Schools

School: LES

Activity Fund: Libe S\

Sponsor: Becca Todd

Date Submitted: %7’ I |24

What grade range will be involved in this activity? 4 -5

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: .
Rcading for Education fundraisec

Beneficiary of fund raising activity:
Students

Place of Activity:
- " Les L'\brar\g[s-\'udﬂ\\-s

Beginning Sept. 20
Date(s) of Activity: YN rouan \ast dav  Time(s) of Activity:

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

O Py /3w

Prgr(cipau Date
SBDM Council (if Council Policy) Date
Superintendent 7 Date

Board Approval Date e oo Not Approved




FUND RAISING FORM
Simpson County Schools

School: \L. E S

Activity Fund: Libr 27\

Sponsor: Becca Todd

Date Submitted: el4 2y

What grade range will be involved in this activity? -5

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

Z, Fund Raising Other:

Describe Activity: )
Scholasstic Book Eaic

Beneficiary of fund raising activity:

LES lLibrary snd  Students at LES

Place of Activity:
LES Llibrary
wolitlzn - tohglaw
Date(s) of Activity: _ 3/10l26 - 3\ l2s Time(s) of Activity:
%:00-3:00 daily

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

,
a1z ZZ%[// N2

Vﬁﬁcipay

SBDM Council (if Council Policy) Date

Superintendent Date

Board ApprovalDate Not Approved




FUND RAISING FORM
Simpson County Schools

School: LE S
Activity Fund: __ (Genevral  Stoarce

Sponsor: ’L)DC cea —\—O dd

Date Submitted: o l \ IZ'-\-

What grade range will be involved in this activity? - 5

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

X Fund Raising Other:

Describe Activity: .
Sellina szl iyemse oFF 0f 2

cary 10 Yhe \'\brar\i

Beneficiary of fund raising activity:
LEe shadents

Place of Activity:
LES Library
Beginning Sept—t Seot.Jo
Date(s) of Activity: Throuah end of \earTime(s) of Activity:
“1:30AM- 900 AM

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

Becca Nod S
L 0 7/21/>02. ¢
Priﬁipal\v Date / ’

SBDM Council (if Council Policy) Date

Superint;ndent Date

Board Approval Date_____ Not Approved



FUND RAISING FORM
Simpson County Schools

School: _L £ S

Activity Fund: _ S¥udenrdt  Council
Sponsor: Becca Todd

Date Submitted: _© [\]2 [

What grade range will be involved in this activity? -5

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

Educational experience X School spirit Community service

Fund Raising Other:

Describe Activity:
Displaying student bir¥ndans on

e Sian in EronY 0% LESs. \ne

W oA cnax Oe. é”g ) per  sYudeoh.

Beneficiary of fund raising activity: ,
— Studenyse of LES

Place of Activity: :
Y LES, Troenk OFfice.
Beginni o Theownak
Date(s) of Activity: __\3sY day of schoeollime(s) of Activity:
?:00 - 3:00

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

—EJ'C.C.C_B @dd‘ J J .
e "'_Bl/ 202 Y%

Pringipal Date
SBDM Council (if Council Policy) Date -
Superintendeni o Date

BoardApproval Date e ——— Not Approved




FUND RAISING FORM
Simpson County Schools

School: LES
Activity Fund: \(g axb ook
Sponsor: Decca ThAA

Date Submitted: % I \ l 2.4 i _

What grade range will be involved in this activity? s "_f? _

State the one MAIN purpose of this fund raising_activity (how will stude nefit from
participating in this activity?):

Educational experience X. School spirit Community service

Fund Raising Other:

Describe Activity:
\(carboo\g_ sales for studenks

Beneficiary of fund raising activity:
LES Vipr avy Istudenks

Place of Activity:
LeES Library

Beoewinoio (1 12y -
Date(s) of Activity: L&‘\' day of cchool Time(s) of Activity:

9:00 - 3: 00

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

W, 113/ 110 24
Pnﬁfcipz“ Date /

SBDM Council (if Council Policy) 7 Date

Superintendent Date

Board Approval Date s Not Approved




