
EMS PTO CHECK REQUEST SLIP 

   

 

Please check what this reimbursement is for: 

(Only one box should be checked. Complete a new form for each event.) 
 

___  Open House ___  Classroom Supplies 

___  Halloween Dance ___  Field Trips 

___  Staff Appreciation ___  Principal Expenses 

___  Family Events ___  End of Year Activities 

___  PTO Events ___  Other: 

___  8th Grade Dance  

 
Amount: $   

___  Mailed to you. Mailing Address:   

___  Send home with your child. Student Name:   

___  Staff Member/Interoffice Mail 

 
Please write your name on the top of your receipts and place this form with receipts in an envelope. Seal and write 

your name on it; then put it in the folder. 

Name:   Phone: 

 


