
Check #:

Date:

Budget
Category:

1. What kind of request is this?

2. Who is making the request?

Please�ĞǆƉůĂŝŶ�ƚŚĞ�ƚŽƚĂů�ĂŶĚ�ƉƌŽǀŝĚĞ�ĂŶǇ�ĂĚĚŝƚŝŽŶĂů�ŝŶĨŽƌŵĂƚŝŽŶ:

4. Where should the reimbursement check be sent?

Name:

Street Address:

City, State, ZIP:

5. Afterschool Reimbursements Only - Please provide the following:

Class Name:

Total Hours for this Request:

VHE PTO Reimbursement Request
d,�E<�zKh�ĨŽƌ�ĨŽůůŽǁŝŶŐ�ƚŚĞƐĞ�ŝŶƐƚƌƵĐƚŝŽŶƐ:
ϭͿ Please fill out this form completely.  Missing info may delay reimbursement.
ϮͿ Provide receipts for all purchases.
ϯͿ Completed forms ;W�&ͬƐĐĂŶͬƉŚŽƚŽͿ�may be ĞŵĂŝůĞĚ�ƚŽ�ƚƌĞĂƐƵƌĞƌΛǀĂŶŚŝƐĞƉƚŽ͘ŽƌŐ�
������Žƌ�delivered to the PTO mailbox in the teacher's lounge�;ƚŚŝƐ�ŵĂǇ�ĚĞůĂǇ�ƉƌŽĐĞƐƐŝŶŐ)͘�

Questions?  Please email treasurer@vanhisepto.org

�ĨƚĞƌƐĐŚŽŽů�Ͳ�dĞĂĐŚŝŶŐ�WĂǇŵĞŶƚ ^ƚĂĨĨ�^ƚŝƉĞŶĚ WdK�'ƌĂŶƚ��ǆƉĞŶƐĞ

zĞƐ�ʹ�DǇ�ƌĞĐĞŝƉƚƐ�ĂƌĞ�ĂƚƚĂĐŚĞĚ

WůĞĂƐĞ�ƐĞŶĚ�ƚŽ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĂĚĚƌĞƐƐ:

3. What is the total amount requested? 

WůĂĐĞ�ŝŶ�ŵǇ�ƐĐŚŽŽů�ŵĂŝůďŽǆ�

EĂŵĞ:

Ψ

&Žƌ s,� WdK hƐĞ KŶůǇ

,ŽƵƌƐ�ĂŶĚ��ĂƚĞƐ�tŽƌŬĞĚ:

Other - Please explain:

�ĨtersĐhŽŽl - �lass �xpenses
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