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Eden Park School




Parents & Teachers as Partners

Volunteer List
Event Name
	NAME
	CONTACT INFORMATION

Please include mailing address
	SERVICE/COMMENTS
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Eden Park School




Parents & Teachers as Partners

Event Name
DONATIONS List

	NAME
	CONTACT INFORMATION

Please include mailing address
	SERVICE/COMMENTS
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Eden Park School



Parents & Teachers as Partners

Check Reimbursement Request Form

Numbers 1-6 MUST be filled out completely by person submitting form

1. Date:  ____________________________________________

2. Total Amount:  $_______________________________________

3. Payee: (this is who the check will be made out to):  ____________________________________


Payee Address:___________________________________________________________________


Payee Email:  ____________________________________________________________________

4. Your Name:  _____________________________________________________________________


Your Address:  ___________________________________________________________________


Your Phone Number:  ____________________________________________________________

5.  Purpose of Expense /Expenses:  (Name Eden Park PTP event, if any)  ___________________________ __________________________________________________________________________________ 

6. Itemized Receipts.  All receipts that relate to this particular reimbursement MUST be included.

Note: Eden Park PTP expenses are exempt from sales tax thus any sales tax paid will not be reimbursed.  
	
	Date of Receipt
	Amount
	Description
	Receipt Attached?

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


Please attach receipt/receipts and return to the PTP mailbox in the school office. Reimbursement checks will be distributed at the end of each month and placed in the PTP mailbox for pickup.  The email address listed on this form will be notified when a reimbursement check is available.  If you would like to make other arrangements, or if you have any questions, please contact any PTP Board Member
--------------------------------------------------For Eden Park PTP Use Only--------------------------------------------------

Approved by PTP Officer (other than Treasurer creating check) _____________________________

For Treasurer’s Use Only

Category ______________
Check #___________ Dated: ________________ Logged: _________

Treasurer Signature:  _____________________________________________





Eden Park School



Parents & Teachers as Partners

Check Request Form

Numbers 1-6 MUST be filled out completely by person submitting form

1.  Date:  ____________________________________________

2. Amount:  $_______________________________________

3. Payee: (this is who the check will be made out to):  ____________________________________

4. Your Name:  _____________________________________________________________________


Your Address:  ___________________________________________________________________


Your Phone Number:  ____________________________________________________________

5.  Purpose of Expense:  (Eden Park PTP event, if any)  ___________________________ _________________________________________________________________________________ 
6. If request is for a deposit, please attach a copy of signed contract/proposal
	
	Request Date for Check
	Amount
	Description
	Receipt Attached?

	1
	
	
	
	


Please attach any contracts or proposals (if applicable) and return to the PTP mailbox in the school office. Please allow a minimum of 10 days time for the check to be approved.  The email address listed on this form will be notified when the check is available.  If you would like to make other arrangements, or if you have any questions, please contact the PTP Treasurer(s).
--------------------------------------------------For Eden Park PTP Use Only--------------------------------------------------
Approved by PTP Officer (other than Treasurer creating check) _____________________________

For Treasurer’s Use Only

Category ______________
Check #___________  Dated: ________________  Logged: _________

Treasurer Signature:  _____________________________________________





Eden Park School



Parents & Teachers as Partners

Cash Box/Register Request Form

Complete one form per cash box or cash register

​​​​_______Cash Box          ​​​​​​​​​​_______ Cash Register
1.  Your Name:  _____________________________________________ Phone Number:  _____________________  
2. Eden Park PTP Event  _________________________________________________________________________ 

3.  Date Submitted:  _________________________

4. Date Needed:  ___________________________

5. Total Needed:____________________________



Change Requested: (if any)

	CASH
	QUANTITY
	TOTAL

	$10.00
	
	

	$5.00
	
	

	$1.00
	
	

	$0.25
	
	

	$0.10
	
	

	$0.01
	
	

	TOTAL CASH
	


An authorized volunteer needs to verify the cash in the box before the event begins and sign below.

Approved by PTP Officer:   _____________________________
Date:  ___________________________

Verified By Event Volunteer:  ___________________________
Date:  _____________________________

At the end of the event, the Chairperson or an authorized volunteer needs to replenish cash box(s) and or register with starter money and record any profits on a Cash Box/Register Cash Statement Form.  (Form #5)  
Verified By Event Volunteer:  ___________________________
Date:  _____________________________

Approved by PTP Officer:   _____________________________
Date:  ___________________________

--------------------------------------------------For Eden Park PTP  Treasurer’s Use Only-------------------------------------
Category ______________
Check #___________ Dated: ________________ Logged: _________

Treasurer Signature:  _____________________________________________




Eden Park School



Parents & Teachers as Partners

Cash Box/Register Cash Statement Form

At the end of the event, profits need to be recorded.  Please record each cashbox and register separately.  The Chairperson or an authorized volunteer should place in an envelope this form and its profits and replace in the cashbox(s) and/or register.  
​​​​
1.  Your Name:  _____________________________________________ Phone Number:  _____________________  
2. Eden Park PTP Event  _________________________________________________________________________ 

3. Date Submitted:  _________________________

	
	CASH BOX #1
	CASH BOX #2
	Register

	CASH
	Quantity
	Total
	Quantity
	Total
	Quantity
	Total

	$10.00
	
	
	
	
	
	

	$5.00
	
	
	
	
	
	

	$1.00
	
	
	
	
	
	

	$0.25
	
	
	
	
	
	

	$0.10
	
	
	
	
	
	

	$0.01
	
	
	
	
	
	

	Total Cash
	
	
	
	
	
	


Verified By Event Chairperson and/or Volunteer:  _____________________________________
Date:    _________

Verified by PTP Officer:   _____________________________
Date:  ___________________________

--------------------------------------------------For Eden Park PTP Treasurer’s Use Only-------------------------------------
Event: _______________________________________________________
 Deposited Date: ________________ 

Treasurer Signature:  _____________________________________________




Eden Park School



Parents & Teachers as Partners

EVENT SUMMARY SHEET

Committee/Event  __________________________________________________

Chair(s) ________________________________________________________________

Goal(s) for the Year   __________________________________________________  _____________________________________________________________________

__________________________________________________________________

Target Budget _______________  Actual Budget______________________

(profit or cost)




(profit or cost)
Date of Event ______________________________________________________

General Planning Information

Key Activity







Date(s)
____________________________________

_______   ___________

____________________________________

____________________
____________________________________

______   ____________

____________________________________

____________________

____________________________________

____________________

Important Metrics (complete those that apply)
# of attendees/participants  ____________   # of tickets sold___________________________
Cost per ticket _______________________    # of volunteers _____________________________
 # of sponsors/amount raised ________________________________________________________
Other 

________________________________________________________________________________

What worked well ________________________________________________ 

_________________________________________________________________


__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What could work better __________________________________________________   _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
What did you change from the last time the event was organized?  Did these changes work? Why or why not? 

__________________________________________________________________________  

__________________________________________________________________________

 _________________________________________________________________________

_________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please include appropriate attachments such as:

-Flyers                                                      -   Supply List


-Samples                                                  -   Volunteer List

-Schedules                                               - Detailed Timelines
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