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REIMBURSEMENT/CHECK REQUEST FORM

	
COMMITTEE NAME: ____________________________________________________________________________
Your name: ___________________________________________________________________________________
Address: ______________________________________________________________________________________
Phone: ___________________________________  Email: ______________________________________________
Date submitted: ___________________________


	
Make check payable to: _________________________________________________________________________
Total amount: $____________________________  Date needed: ________________________________________
Reason for reimbursement: ______________________________________________________________________
PLEASE ATTACH ALL RECEIPTS FOR THE TOTAL AMOUNT


	
_____ Mail the check to vendor               _____ I will pick up the check at the school (available from Mrs. Arduini)
_____ Send check home with my child:     Child’s name: _________________  Child’s teacher: _________________


	
Reimbursement requests should be placed in green PTO folder located in the main office. 
Please feel free to contact me with any questions or concerns. Thank you!
Jolene Drechsler, PTO Treasurer
860-305-2470      jolenedrechsler@gmail.com

	
For Treasurer’s Use Only
Category: ________________________________  Check #: __________  Check date: _______________  Initials: __________



