Personal reimbursements are only used in extenuating circumstances.  School funds are to be requested in advance for things pertaining to all school activity unless for unforeseen exceptions which will be limited.  This form must be obtained prior to spending any personal monies for administrative approval. Receipt(s) must be attached following approval or no reimbursement will be made.  The School Treasurer will have this form in her office.
STAFF REIMBURSEMENT FORM
(To be used in extenuating circumstances and prior approval obtained)
SCHOOL NAME
SCHOOL ADDRESS




_____________________



      
      

(date)

Check payable to:
________________________________

(complete name/address)





________________________________

________________________________

Phone#__________________________


For the amount of:
_______________________________  


From account name:
________________________________

From account #:

________________________________

Reason:


________________________________






________________________________





________________________________






Signature: _______________________









(received by)


















Signature:________________________









(approved by)
Ck#: ______________________

Date Paid:__________________

Amount:___________________
SCHOOL NAME








