Prospect Valley Elementary PTA

CLASSROOM SUPPORT REIMBURSEMENT REQUEST

Staff Member’s Name: ________________________________________________________        

Grade or Area: ______________________________________________________________




(Classroom Grade, Paraprofessional, Special Education)

Date Submitted: ___________________
                PTA Approval: _________________
	Expense

Date
	Items/Explanation
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Amount Due:
	


If expense was charged on the school credit card, please indicate above and reimbursement

will be made to the school.

Make check payable to:​​​​​​​​​​​________________________________________________________    







(Please Print)

Signature of person requesting reimbursement:___________________________________

Deliver check to: _____________________________________________________________ 

(Office Mail Box, Classroom, Other)
Please attach receipts or photocopies of receipts and place in the PTA Treasurer’s box.
