Must be received at Central Office NLT than Wednesday (I week prior) to the board meeting

FUND RAISING FORM
Simpson County Schools @ RECEIVED
. School: FSMS

AY.3S
Activity Fund: F FA
Sponsor: P)QMO\,M \I\AA Vl\ X
Date Submitted: 08 I ) L’i [,20?‘6

What grade range will be involved in this activity? (_0 1? -

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

Educational experience School spirit Coinmunity service

v
Fund Raising Other:

Describe Activity: C(uendﬂ,r mndfam‘@r dOY\O\T\OY\S

Beneficiary of fund raising activity: A “ STUOLU\TQ ¥ W)HEd W) /4 @
Closses Wihd Wont 4o parnicipare jn FEA Qckivites .

Place of Activity: | O{Y)S

-19 —~30 ,
Date(s) of Act?vity:ch 035’&%&%0 Time(s) of Activity: DUKING SUNOO |
ooy V)ey -

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

Ybemovvw\ Whm’(

L_JM// B

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

Board Approval Date Not Approved




