
 

PARENT REQUEST FOR REIMBURSEMENT 
 

Date: ___________________ 

 

Check payable to: _____________________________ 

 

Amount of check:  $____________ 

 

Purpose of check request: 

 Class Accounts     Class name: _________________________ 

 

 Field Trip     Class name:_________________________ 

 

 Fundraising     Name of fundraiser:__________________ 

 

 Grant      Name of grant:______________________ 

 

 Other                                  (Specify)___________________________ 

 

Reimbursement  

_____________________________     ______________ 

Signature of Committee Chair/Teacher    Date 

 

_____________________________     _______________ 

Signature of Principal       Date 
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