SPARK Supporter PTO Annual Fund

SUGGESTED 1 7 O f  GOAL: 100% of SPARK families to
DONATION donate by Oct. 31. Any amount is
per child : welcome.

WHAT s THE ANNUAL FUND?

Supporters Annual Fund S 110,000 [$170 per child x 650 students]
Auction — SPARK After Dark 50,000
Partners Business Donors 25,000

Other — Box Tops, Fine Arts Night, etc. 15,000

NEED TO RAISE $ 200,000

WHERE oo my

CLASSROOM BASICS

DOLLARS GO?
° 1)
2015-2016 39%
TEACHER SUPPORT :: Supplies, Grants e Staff
Appreciation e Training ® On-Campus Copy Center ® TEACHER ENRICHMENT
Science Kits SUPPORT 8%

CLASSROOM BASICS :: English Language Arts Curriculum 40%
(Saxon Phonics, Shurley English) @ STAR Assessment e
Write Score @ Leveled Reading Room e Lexia @ Math
Software (iXL, Reflex)

BUILDING COMMUNITY
SAFETY & OPERATIONS

ENRICHMENT :: Family STEAM Night @ In-Class STEM Demos e
Garden e Career Day ® Reading Bow! e Spelling Bee ® Weather
Station e Accelerated Reader Awards e Fresh Fruit Fridays

ADMINISTRATION OF NON-PROFIT :: Accountant fees, Bank fees, Insurance

BUILDING COMMUNITY + COMMUNICATIONS :: Volunteer Appreciation @ Spirit Wear ® Yearbooks e
Braves Night @ Principal’s Teas ® Sneak Peek ® Back to School Night ® SPARK-e Newsletter @ Website @

School Directory

SAFETY, OPERATIONS, FACILITIES :: Traffic Cops ® Transportation Bag Tags ® Bus Captain Text Apps @
Directional Signs @ Walkie-Talkies for Staff @ Ident-A-Kid Visitor Sign In

Expenses above are based on 2015-2016 actuals. The 2016-2017 PTO Budget is in progress.



Donor Form SPARK

Donor Name(s) S U P P O R T E R
0O Parent/Guardian o Staff, Teacher o Extended Family, Other
2016 ! 2017

Address
Phone #
Email

Child’s Name
Teacher
Child’s Name
Teacher
Child’s Name
Teacher

* My Donation Amount $ (5170 per student suggested)

fDonation of $5 or more includes:

\

*  PTO membership (voting rights for the annual PTO budget and Board Election)
* Invitation to an Appreciation event this fall or winter
*  SPARK School Directory (online/mobile only)
e Car magnet (will be mailed with your tax receipt)
*  Connection with the school community
k *  Pride that you helped to ensure the legacy of excellence at SPARK j

)

* Name as it should appear on donor list O List as “Anonymous’

* My employer (or my spouse/partner’s) provides matching gifts.

O YES Please initiate with your employer. :

o NO Company Name:

0 I’M NOT SURE! Email us. We'll research it for you. Matching Gift Amount $
supporters@springdaleparkelementary.org :

* My student’s grandparent, neighbor or special friend would like to give.
GREAT! Send them to the online donation link below.




