
PTA HELP REQUEST FORM 

 
*Membership dues must be paid to be placed on the agenda 

 
If you would like to request the assistance of the Triad PTA please complete this form.  

Please note if this form is not sent to the PTA mailbox or provided to an officer 24 hours 

before the scheduled monthly meeting it will not be presented until the next scheduled 

meeting. 

 

 

Please describe what assistance you are requesting: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Please describe the necessary amount of time requesting: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Please describe the financial input you are requesting: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please provide any additional information and contact information. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Contact Information: 

 

 

 


