
PTO DONATION SIGN UP SHEET 
EVENT___________________________________________ DATE____________              SUBMITTED BY______________________________________ 

*****Please include receipts if provided***** 

NAME STUDENT(S) TEACHER(S)/GRADE(S) DONATION DESCPRIPTION AMOUNT 
SPENT 

RECEIPT 
PROVIDED  

(X) 

      

      

      

      

      

      

      

      

      

      

      

 


