
 ​ PERU ELEMENTARY SCHOOL DISTRICT 124 
2025-2026 PTA MINI GRANT REQUEST FORM 

 
OUR MISSION: Preparing our students to learn, grow and reach their greatest potential. 

 
 

Request forms will be accepted up to 7 days prior to the monthly PTA meeting for vote. 
Requests submitted without the required information and/or after the cut-off will be presented for 
vote at the PTA meeting the following month with the required information. 
 

2025-2026 Monthly Meeting Schedule at 6:00 p.m. in the Northview Library 

September 8, 2025 February 9, 2026 

October 20, 2025 March 9, 2026 

November 10, 2025 April 13, 2026 

January 12, 2026 May 11, 2026 

Dates subject to change 

​ School​ ​ ​ ​ ​ ​ Today’s Date:_________________ 
​Northview  
​Parkside​ ​ ​ ​ ​ ​ Event Date:  __________________ 

 ​  
Vendor/Company:____________________​ ​ Amount Requested: ___________ 
 

**REQUIRED: itemized list or shopping cart with pricing- INCLUDING SHIPPING** 
 

Deposit required?:  
Yes; Deposit Amount: ____________  Deposit Due: __________​ Balance Due:____________ 
No; Full Payment Due Date: _____________________________________ 
Payment Address: ____________________________________________________________ 
Additional payment details: If the request does not cover the full cost, please specify the 
source of the remaining funds: 
____________________________________________________________________________ 
 
Teacher Requesting: ________________________________​ Grade(s): _______________ 
Number of students this mini grant would benefit: _________________________________ 
 
Please describe how your request would be used and how the students would 
benefit:______________________________________________________________________
____________________________________________________________________________ 

Please submit to your building principal for approval 
 

Principal’s Signature: ______________________________​ ​ Date: ____________ 
Please email signed PTA mini grant request form to: pta@perued.net 
PTA Approved:  �Yes​ �No​ ​ ​ ​ ​ ​ Date: ____________ 

Updated 8/20/2025 
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