FUND RAISING FORM
Simpson County Schools

School: W

Activity Fund: _TS9MS  \loVleyodll ———x———

Sponsor:

Date Submitted: |- 1% ~ Alo

What grade range will be involved in this activity? 51 < \/cl i

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: _C gy a%h_, Onat fuckion |, e Lamip,

donovions, Noting @ondd paves, Ju_Xouvnowenk T :

Beneficiary of fund raising activity: _\)OWeN Moal) splonexS

Place of Activity: H;%ascnm\ ONY
Date(s) of Activity: A\Jg Qe -Im A" 4\ Time(s) of Activity: Naxyooe

Names of adult supervisors at activity (chaperones, custodians, etc.): 'T)'QV\‘(\?\ Ley

Cvoce  pavers  Syan\ey . Vovewn Sxovilen \VLody

Daie ., Naale. MeCdonen , Towie  \PenMankov) ,
Matuenzie oo % :

Principal Date

SBDM Council (if Council Policy) Date

Superintendent Date

Board Approval Date




