
PTO Reimbursement Form

Name: Date Requested:

Committee(s) to be charged: Phone:

List each receipt separately Amount must have Receipts attached

Yes No

Total

Mail check to:

Send check home with my child: Yes no (circle one)

Child's name: Teacher's Name:

***** ***** ***** FOR PTO USE ONLY: ***** ***** ***** ***** *****

Date Issued: Check #: Categories:

PTO Officer Signature:


