
 
 

Teacher/Staff Reimbursement Form 
 
 
 
I have attached receipts for school related expenses.  The total of my reimbursable 

expenses, from the attached receipts, is: 

$_____________________________________________ 

 

Please send my reimbursement check to the following address: 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 
 
Thank you, 
 
 
___________________________________  ______________________________ 
Teacher/Staff member name    Grade Level or Specialty 
 

Treasurer’s Use 
Two Signers/Date: 


