
 PTO REIMBURSEMENT FORM




Name: ______________________________________________________________________________

Contact Info: _________________________________________________________________________

Total Reimbursement Amount: _________________________________________________________


Description of Expenses (For example: Green Thumb)
Please explain briefly which items were purchased and which event they were used for:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Reimbursement checks will be sent home with your child unless otherwise requested.


Grade: _____________________     Teacher: ______________________________________________


*Receipts MUST be attached.

