
Business Partner Information 
 
Business Name  _______________________________________________ 
Owner/Contact   _______________________________________________ 
Address   _______________________________________________ 
City,State,Zip  _______________________________________________ 
Phone   _______________________________________________ 
Fax   _______________________________________________ 
Website  _______________________________________________ 
Email address  _______________________________________________ 
 
Please check all areas of interest: 
_____ Donations of goods and/or services 
_____ Provide volunteers for projects, special events and/or everyday programs 
_____ Provide mentor(s) for student(s) 
_____ Discount(s) for Drayton Hall teachers, staff, parents and/or students if yes, explain: 
________________________ 
_____ Discount(s) for Drayton Hall PTA members if yes, explain: 
_____________________________________________ 
_____ Information booth at PTA meeting 
_____ Purchase ad in the Drayton Hall yearbook 
_____ Advertise on the Drayton Hall website 
_____ Ad in Drayton Hall business directory 
_____ Other ______________________________________________________ 
 
If you are affiliated with a child and/or children at Drayton Hall Elementary School please provide that 
child’s and/or children’s information below: 
 
Child’s Name  _______________________________________________ 
Relationship to you _______________________________________________ 
Grade _____  Teacher’s Name _______________________________ 
 
Child’s Name  _______________________________________________ 
Relationship to you _______________________________________________ 
Grade _____  Teacher’s Name_______________________________ 
 
Child’s Name  _______________________________________________ 
Relationship to you _______________________________________________ 
Grade _____  Teacher’s Name _______________________________ 
 
If you and/or your business are affiliated with Drayton Hall Elementary School in some other way than 
a student please let us know how: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Return to Drayton Hall PTA: 
Via mail: DHES PTA, 3138 Ashley River Road, Charleston, SC 29407 
Via fax:  DHES PTA, (843) 852-2069 
Via email: Julie Sanders, jsanders1997@hotmail.com 
Via drop off: DHES office 
Via student: Send to school with DHES student 
 
Completed by: ______________________________ Date: ____________________________________ 


