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KOHLER  SCHOOL  FRIENDS  PTO






Grade(s) _____________
EDUCATIONAL  PRESENTATION  FUNDING  REQUEST



Date_________________
Program Name   














    Estimated Cost

	
	


Requesting teacher name(s)________________________________________________________________________________________________

What is the purpose of this program?    ( Academic  
     ( Other (please specify) ______________________________________________ 


How many students will be participating?  ________________

Will this program include all students in the grade or class?      ( Yes       ( No (please explain) _____________________________________

Does this program involve an extra-curricular activity?
     ( Yes       ( No
How will this program support and/or enhance classroom curriculum? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

The information you provide will be one factor that goes into the decision making process for approval.
Please note that funding of this item is based on several factors including, but not limited to available budget, approval by the School Board and specific criteria established by the Kohler School Friends PTO Board.  Please return this document to the Kohler School Friends mailbox in the office.
Kohler School Friends PTO
Revised February 2012


