
H.E.L.P. Form for Huntley Staff to the PTO
Huntley PTO Enhances Learning oPportunities for Students 

Please complete this form and email to huntleypto@gmail.com or submit in the PTO mailbox. 

Date of Request*: ________________________________ 

*PTO will be reviewing these on a monthly basis so please submit at least 30 days before you require approval for funds.  Reminder:  This is a request for approval – not a reimbursement form after funds have already been spent.  

ONCE APPROVED and communicated back to you, all purchases should be made by requestor(s) personal credit card and then submitted for reimbursement by filling out that form (found on the PTO Website or in the PTO mailbox) with proper receipts and submitting to the PTO mailbox. All reimbursements will be paid to requestor within 30 days of reimbursement submittal.

Staff/Teacher(s) Names for this request: ____________________________________________________________________________________ 

Grades/Students affected by this request: ____________________________________________________________________________________

[bookmark: _GoBack]Your Request (please include $$ amount and rationale to how this amount was arrived at) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How will this directly impact student learning? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
This part below filled out by PTO Vice-President:
____________________________________________________________________________________

PTO discussion and outcome (date and notes): ____________________________________________________________________________________
____________________________________________________________________________________

Follow-up (date) with requestor: ___________________________ 

Treasurer paid (date): ____________________________________
