Must be received at Central Office NLT than W, ednesday (1 week prior) to the board meeting
Simpaon oty Scools <> RECEIVED
sehool: |- §)10 § 75
Activity Fund: C //h’)fr / /})Wr’ca( Vwsi ¢
Sponsor: Blizabith  WoeOA
Date Submitted: 57; /( p// 25

What grade range will be involved in this activity? (ﬂ!; 7// X/ ]

State the one MAIN purpose of this fund raising activity (how will students benefit from

participating in this activity?):
ucational experience __School spirit Community service

Fund Raising ____ Other:
Describe Activity: OZﬂ,/’K /D///MDVf 5/);/‘7’& /F‘/fdmz{?//l’lj‘ )

Stickea (Vital 5 5@/75)/ ﬁ/ém‘ Show

Beneficiary of fund raising activity: /% D~ ¢ é;mzm / [Nugic Q%L,«p@qﬂ"
[New  Music , ¢ 5 U/Z,c?/}ﬁxﬂ% ; / njﬁ’ (/r')"b@fﬁfs; + 77 /zl’,af

Place of Activity: [~ ) mS onlma_ |
Date(s) of Activity: %#%:«9 ./,75—62'89 Time(s) of Activity: %7’3 7 ﬁm

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

g/Zél/Qtﬂ% W 0¢ M(

M//K//L

Prmmp B Date
SBDM Council (if Council Policy) Date
Superintendent Date

Board Approval Date Not Approved




