
Business/Organization Name.………………………………………………………………………………………………….. 

Mailing Address……………………………………………………………………………………………………………………… 

Contact Person……………………………………………………………………………………………………………………….. 

Phone………………………………..Fax………………………………..Email…………………………………………………… 

 
Please indicate the level of participation you envision for your business/organization. The Newton 
County School System and the Newton County Chamber of Commerce will honor your request, if 
at all possible. However, please keep in mind that school partnerships are matched according to 
needs of the school and resources of the business or organization. We appreciate your cooperation 
and involvement: 
 
…………… School Partner In Education (Working with one or more schools) 
  ……….. Elementary School 
  ……….. Middle School 
  ……….. High School 
   
 
Would you like us to suggest a school or do you have a specific school of preference? 
 ………………………………………………………………. 
 
 
 

PLEASE RETURN THIS COMPLETED FORM (BOTH SIDES) TO: 
Sherri Partee 

Office of Public Relations 
Newton County Schools 
2109 Newton Drive NE 

Covington, Georgia 30014 
Phone (770)784-2908 Fax (678) 625-6316 

partee.sherri@newton.k12.ga.us 
 

(Over) 

Newton County School System 
Partners in Education 
Commitment Form 



MY BUSINESS/ORGANIZATION IS ABLE  
TO PROVIDE THE FOLLOWING RESOURCES: 

 
 
In the spirit of a true partnership (2-way street), does your business/organization have specific need 

that the school(s) may be able to meet? If so, please list: 
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………................................................... 

…….……………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………… 

 

Thank you for taking the time to complete this form. 

 A copy of this form will be forwarded to your partner school(s).  

Your School Partnership Coordinator(s) will then contact you 

 to arrange for  your official induction ceremony into the  

Newton County School System Partners in Education program.  

 HUMAN RESOURCES: 
 

 ……. Mentors 
 ……. Tutors 
 ……. Readers 
 ……. Guest Speakers 
 ……. Technical Assistance 
 ……. Career Speakers/Assistance 
 ……. Publications Assistance 
 ……. Other (Please Specify) 
  ………………………………………………… 

 DONATIONS: 
  
 ……. Supplies (As Requested) 
 ……. Student Incentives 
 ……. Faculty Incentives 
 ……. New/Used Equipment 
 ……. School Pride Items 
 ……. Landscaping 
 ……. Cash/Grants (State Purpose) 
 ……. Other (Please Specify) 
  …………………………………………………… 


