
​Teacher/Volunteer Financial Request Form​
​❏​ ​Receipt Attached​ ​❏​ ​Invoice Attached​ ​❏​ ​Estimates Attached​

​Name: ____________________________________________________  Amount Requested: $ _____________​

​Date Submitted: _______   Classroom/Event/Committee/Program: ____________________________________​

​Item Description:____________________________________________________________________________​

​__________________________________________________________________________________________​

​Payout Type (Circle One):   Check       Venmo      Zelle             Venmo/Zelle Phone Number:__________________​

​Please allow up to 14 days for funds to be distributed​

​For PTSO Use Only​
​Board Member Approval _________________________________________  Date Approved  ______________​

​Board Member Approval _________________________________________  Date Approved _______________​

​Payout (Circle One):   Items purchased​ ​Reimbursement check​ ​Venmo​ ​Zelle​

​Purchased by:____________________________________ Receipt ______Check #__________Date_________​

​2025-2026​


