
PTO Funds Request Form 
 
Teachers may request items from the PTO for their classroom including books and 
teacher tools, support for field trips and special projects as well as general classroom 
needs such as volunteer services and donated goods. Teachers should place this 
completed form, with as much detail as possible, in the PTO mailbox in the AHS office. 
The PTO will discuss the request at the next PTO meeting which are usually held once a 
month. Teachers are welcome to attend the PTO meeting to further describe their request. 
 
Teacher’s Name___Nicole Read 
 
Subject_______French 9-12 
 
Room #________g105 
 
Email_________nread@athenscity.k12.oh.us 
 
Request for item/service (include how this item/service will be used in your classroom): 
“Think French” classroom subscription. This program enriches vocabulary and further 
develops reading, listening, and pronunciation skills. The texts used are often based on 
cultures of the French-speaking world.  
 
 
Has this request been made to the school?    Yes________               No x 
 
If not, please explain why not: These types of orders cannot be made with a PO card. 
Wishlist materials are due in June and supplied the following school year.  
 
If a request was denied from the school, please explain the reason it was denied: This is a 
web request that is not available in the educational material catalogs we order from.  
 
Quantity 1 classroom subscription 
 
Purchasing information:   

OPTION 2: The second option is for teachers who want to have one single log-in and 
they can be in control of what articles and content they deliver to the students. Teachers 
are given full copyright clearance to print, copy and distribute the articles for use in the 
classroom. The price for this membership is $99 for the one year subscription 
(with a special offer of also including one back year) 

 
Vendor name _Think French____phone/fax number(s) 1-858-777-5551. (fax)  
 
Vendor address or website_http://www.thinklanguage.com/french/join-now#  
PO BOX 124949 
San Diego CA 92112 



Item number/description : See “Option 2” description above. 
 
Price $99_tax ____________delivery 0__shipping___0___ 
 
Are you willing to pay for this and be reimbursed upon approval? xYes No 
 
Approved by PTO at the meeting held on:______________________________________ 
 
Not approved for the following reason: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


