
  
 

 
 
	

Educational Business Partnership Agreement 
2016-2017 

	
Trinity	Elementary																													______________________________		
Name	of	School	 	 	 				 			Business/Organization	
	
Annette	Sajecki					 		 	 	 		______________________________	
Contact	Person	 	 	 											Contact	Person	
	
(727)774-9902												 	 	 		______________________________	
Phone	Number	 	 	 	 		Phone	Number	&	Email	
	
	
1.		Benefits	to	the	Partners:	
	

School	-	_____________________________________________________________________________________	
	
	 _______________________________________________________________________________________________	
	

Business	-	We	will	display	your	business’	name	on	our	marquee,	and	in	our	monthly	
newsletter	at	the	beginning	of	the	year.	We	will	contact	you	on	opportunities	to	
advertise	your	business	with	our	families.		

	
	
	
_________________________________________	 																												________________________________________	
Signature	of	Authorized		 	 	 																																			Signature	of	Authorized	
Representative	of	School	 	 																																												Representative	of	Company	

	
PLEASE	FAX	FORM	TO	(727)774-9991	or		

MAIL	TO	2209	DUCK	SLOUGH	BLVD.	TRINITY,	FL	34655	
	
	
	

 



The	following	is	a	list	of	opportunities	you	have	to	help	support	our	school.		
Please	check	any	that	you	may	be	interested	in	and	we	will	contact	you	about	your	involvement.	
	

• Character	Student	of	the	Month	 	 	 	 	 																	 ____________	
(Snacks	&	drinks,	certificates,	coupons,	etc.	
32	per	month	or	320	per	year)	

	
• Student	of	the	Month	 	 	 	 	 	 	 	 ____________	

(Snacks	&	drinks,	certificates,	coupons,	etc.	
32	per	month	or	320	per	year)	
	

• Lunch	Bunch	 	 	 	 	 	 	 	 	 ____________	
(Snacks	&	drinks,	certificates,	coupons,	etc.	
32	per	month	or	320	per	year)	

	
• Trinity	Family	Night		 	 	 	 	 	 																 ____________	

We	come	to	your	place	of	business	and	we	receive	a	percentage	
of	the	total	sales	for	the	evening	or	during	the	designated	time	
frame.	We	will	have	2	family	nights	each	month.	Slots	fill	quickly.	

	
• Teacher	Appreciation	 	 	 	 	 	 	 	 ____________	

(Gift	bags,	coupons,	food,	etc.)	
*This	event	usually	takes	place	at	the	beginning	of	May.	

	
• Moving	On	Ceremonies	 	 	 	 	 	 	 	 ____________	

(Food,	certificates,	coupons,	etc.		
takes	place	at	the	end	of	May/beginning	of	June	Approx:	130	students)	
	

• Online	Calendar	Ad	NEW	
Please	fill	out	the	attached	form	and	return	to	Trinity	Elementary	or		
contact	tesptocalendar@gmail.com	 											 	 	 	 	 	 ____________	
	

• Carline	Banner	
Please	fill	out	the	attached	form	and	return	to	Trinity	Elementary	or			 			 ____________	
contact	Jody	Hill		hilljodyw@tampabay.rr.com	for	more	information.	

	

• Sponsor	a	family	fun	event	held	at	school	 	 	 													 		 	 ____________	
Some	of	our	events	include,	Bingo,	Beach	Party,	Movie	Night,			
dinners,	Art	Night,	Talent	Show	and	Field	Day.	

	
CIRCLE	ANY	OPTIONS	THAT	INTEREST	YOU:	
	 	

Donated	item	 	 Food	 	 Prizes	 	 Monetary	Donation	
	

We	will	inform	you	of	upcoming	event	details	and	you	can	let	us	know	how	you	would	like	to	
participate.	
	
	
Contact	Name	 	 	 	 	 EMAIL	
	

If	you	have	any	questions,	please	contact		Annette	Sajecki,	TES	Secretary	at	asajecki@pasco.k12.lf.us	or	
Tony	Cassarez,	PTO	VP	of	Business	Partners	at		ffloridastate01@aol.com.	

We	are	excited	about	the	upcoming	school	year	and	your	continued	partnership!	
	

_______	Unsure	of	how	to	help?	Simply	check	here	and	we	can	get	in	touch	with	you.	


