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

senoot: _FYQUIKLN) Silnpson Middle. School
Activity Fund: FSMS Cheey

Sponsor: L{’,Od’l Tames

Date Submitted: 3 B ” B 2026

What grade range will be involved in this activity? c H" = g H’,

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

L Fund Raising ______Other:
chbe actvity:_ SPoNSor Ship Prive, L” f/f yunid. pﬁ V)8

Pared Sale, and. il the Calendayr Socal
meda Vost,
Beneficiary of fund raising activity: F S/MS CM&&Y[W eYs FOV
0Ny Prograkn NeedsS. Choveography, New
Uikorins, anﬂL _(pPave] N
Place of Activity: FS MS COI/Y)’M(,{Y) | Hf
Date(s) of Activity: Aph' - JLLM Time(s) of Activity: N/ A

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

- e

~Makgylie Cgimmon
il . I/n/25

Principy 7 = Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date Not Approved




