Ore Valley PTO Reimbursement Form

Full Name ____________________________________________________________
Date _____/______/______
[bookmark: _GoBack]Please list all receipts with the corresponding event/reason and $$$ amounts.  Once complete, send all receipts along with this form to any PTO Board member.

	Receipt
	Event/Reason
	$$$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



							Total Reimbursement      $___________

	


 Mail my reimbursement check to _____________________________
					_____________________________
	


 Send my reimbursement check home with my student
 Student Name _____________________           Grade ________
 Teacher Name _____________________
