
Home & School Reimbursement Form 
 
From:  _________________________ Date:  _____________ Treasurer Use Only 
 
Committee/Account:  ______________________________________ Paid Date:    ___________________ 
 
Payable to:   _____________________________________________ Check #:       ___________________ 
 
Amount: _____________________________________________ Amount:        ___________________ 
  
Description:   _____________________________________________      Notes:       _____________________ 
                                                                                                                                          _____________________ 
Circle One: Receipt Invoice        
 
Return Payment by: Circle One 

1. Home & School Bin 
2. Kindness of my child through his/her teacher  

Teacher/Grade:  _______________________ 
           _______________________ 

3. By Mail 
Address:          _______________________ 
           _______________________ 
           _______________________ 

Note:  
All Receipts must be approved by the Committee Chair/Account Owner and submitted within 60 days of the event. 
--------------------------------------------------------------------------------------------------------------------------------------- 
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