
GWINNETT COUNTY PUBLIC SCHOOLS  

W. J. COOPER ELEMENTARY SCHOOL PTA CONTRIBUTION REQUEST 

(One form per family) 

 

Parent’s Name _____________________________________________________________________________________ 

Parent’s E-mail Address: _______________________________Permission to contact by e-mail _____ Yes _____ No 

Student’s Name ______________________________________ Teacher _________________________ Grade ________ 

Student’s Name ______________________________________ Teacher _________________________ Grade ________ 

Student’s Name ______________________________________ Teacher _________________________ Grade ________ 

 

PTA CONTRIBUTIONS ARE VOLUNTARY 

W. J. Cooper Elementary School PTA requests contributions for the following purposes as approved by the Gwinnett 

County Board of Education.  These Funds are over and above any funds provided through the State of Georgia funding 

formula.  No student will be denied access to or participation in any course funded by the Gwinnett County Board of 

Education or by the State of Georgia. 

 

************************************************************************************************* 

The W. J. Cooper Elementary School PTA requests contributions for the following purposes: 

______ Membership (per person) $6.50 $__________ 

 
Name: _______________________________________ 

  

 
Name: _______________________________________ 

  

______ Classroom Celebration Materials  

($3.00 per student--$10.00 maximum per family) 

$3.00 $__________ 

 (To be distributed to the classroom VIP’s for supplies for the class parties)   

______ Parent Resource Room ($3.00 per student--$10.00 maximum per family) $3.00 $__________ 

     

  TOTAL PTA CONTRIBUTION =  $__________ 

************************************************************************************************* 

THANK YOU FOR YOUR PTA CONTRIBUTION 

Please make checks payable to Cooper Elementary PTA 

************************************************************************************************* 

Parents: Please return all copies to the school so that the receipt section below may be processed. 

A completed copy will be returned to you. 

 

------------------------------------------------------------------------------------------------------------------------------------------------- 

RECEIPT 

 

Received from ________________________________________________________________ Date _______________ 

____________________________________________________________________Dollars  $_________________ 

Received by _______________________________________________________________________________ 

(PTA Official) 

(White copy to the parent, yellow copy to PTA, pink copy PRR) 


