Parents & Teachers of Wayne

Reimbursement Request

Your Name______________________________________
Phone_______________

Date Submitted____________

Check Payable to_____________________________________________________

Address_____________________________________________________________

(if you would like check mailed)

Child’s Name/Teacher__________________________________________________

Date Mailed/Given to Teacher___________________

Event/Activity_________________________
Amount____________________

Date of Event/Activity ____________________(check must be requested no earlier than one month before the date and no later than 2 weeks following the event/activity)

Reason for Reimbursement______________________________________________

Receipt(s) totaling the amount of reimbursement must be attached.
For Treasurer’s Use Only

Included in annual budget ________ or Approved at meeting (date______________)

Account ______________  Check #___________  Date___________

