Desert Sage Elementary School

4035 W. Alameda

Glendale, AZ 85310
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Teacher PTO Funds Request Form
Name______________________________________  Date___________________

Amount Requested _____________________________ Grade________________

Description of Request _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This Request Benefits (ie: class, entire grade, # of students, etc)____________

Please be aware:  Requesting teacher must be a PTO member and must be in attendance for request to be considered.  Any questions, please contact PTO at pratt.melissa@gmail.com.
**Principal Approval required before presenting @ PTO
__________________________________________________________

To be filled out by PTO

Date voted on________________ Requesting teacher in attendance__________
Principal Approved               PTO Approved            PTO Disapproved 

Check #__________________


Check date_________________

Budget Catagory_____________________________________________________
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