
	

	
	

	

	

Classroom	Fund	Reimbursement	Request	
Teacher	Name:	

		
Campus	/	Classroom:	

		
Email	Address:	

		
Store	Name:	 	

	
Product	Names:	

		
	

Date	of	Purchase:	

	Total	Expense	to	Be	
Reimbursed:	 		
Return	this	Completed	Form	and	any	Receipts	to	the	

PTO’s	Mailbox	in	the	Office	and	email	kmspto@gmail.com.	


