Must be received at Central Office NLT than Wednesday (1 week prior) to the board meeting
FUND RAISING FORM
Simpson County Schools

School: E‘(_Qﬂb_\m:&mm()ﬂ Middle SCV]OD
activiy Funa: FSMS FEA

sponsor: EEEVNANY CCHALK

Date Submitted: 09 /30/30d d ]

What grade range will be involved in this activity? ‘_0" g

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

Educational experience School spirit Community service

R Fund Raising Other:

Describe Activity: T’

Centuny Kesouices Strawerries

Beneficiary.of fund raising activity: S'TLLdLY\'k 'h'i PS; m0 Y\ m \.U.
l | :m \ac CAES.

Place of Activity: F:SM%
Date(s) of Achwty%%) TW\) M DZ\J)' 2 5 Time(s) of Activity: Uﬁ Y J@M <

Names of adult supervisors at act1v1ty (chaperones, custodians, etc.):

Eefnany Sc)(\OLU(J

CﬁWMA

Prmcl Date
SBDM Council (if Council Policy) Date )
Superintend;nt ) } Date

Board Approval Date Not Approved




