
Nathan Bishop Middle School PTO Funds Request Form

Teacher’s Name: ___________________________________________________
Class / Subject: _____________________________________________________
Today’s date: _______________________________
Planned activity’s date: _______________________ (please provide PTO at least two weeks to approve)

Number of students in class: ______
Number of students needing financial assistance: ______

Brief Description of Activity: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Please use additional space if needed.
Total amount requested: $_________________

Please email filled out form to: nathanbishoppto@gmail.com 

For PTO use only:
Date received: _______________________
Date voted: __________________________
Approved:      	Yes ______
		No ______    (Reason: _______________________________________________)



