Reimbursement  for funds from Westfield PTO
Please attach all receipts to this form.
Date:  _______________   Total Amount requested for reimbursement: $__________________
Name Westfield PTO should make reimbursement check out to: _______________________________
Please choose which budgeted category your reimbursement request is for:
After School Enrichment






Learning Night
America Reads







Movie Night
Beautification







Music
Box Tops








Open House
Child Care







Parades
Chorus Medals







Read-a-thon Expense
Classroom Funds reimbursement (teachers & student support have $150)

School Funding Requests
Family Assistance 







Sock Hop Expense
Field Trips







Stride for Pride Expense
IA Children’s Choice Awards






Staff Appreciation
Ice Cream Social







Volunteer Coordinator



Other:_______________________________________________________________________
How would you like this check sent to you?   Circle your preference: 

In my student’s book bag                in my staff mailbox
                                     mail It to this address: 
   ----------------------------------------------------------------------------------------------------------------------------------------

Approved by: _________________________________________________________________________________________Date: __________

Second signature:______________________________________________________________________________________ Date:__________

Taken out of Budget Line: _______________________________________________________                     Check number:_________________     
Cleared Bank Statement :_____________    Notes:____________________________________________________________________________
Added to PTO Finance Manager: _________________________________________



______________     
