
 

2015-2016 Teacher Reimbursement Form 
 

Name:  ________________________________________________________ Grade:  _________________ 
 
 

 
Store 

 
Description of Purchase 

 
Amount $$ 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
Total Reimbursement: _____________________________________ 

 
1. Please submit form to PTO Treasurer (may be placed in PTO box in office). 
2. Please attach receipts 

 
Approval of 
Treasurer 

 

Date Approved  
Check #  
 


