[bookmark: _GoBack]TEACHER ALLOCATION REQUEST

To receive reimbursement for classroom/teacher allocation monies, submit receipt(s) and reimbursement form with principal’s approval signature to the District Office by June 15th.  Reimbursement will be given one time only each year for each individual.  Maximum annual reimbursement = $200.



Please issue a check to:  ________________________________________________________


Total Reimbursement:  ______________


Expenditure Summary
	Date
	Store
	Description
	Amt. to be Reimbursed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


  

Teacher Signature:  _______________________________________ Date:  _______________


Principal Approval:  ______________________________________ Date:  _______________


Account Code:  0100.27.5020.000


