
 
 

Parent Reimbursement Form 

 
Date: ________________________ 

 
Committee: ___________________________________________________ 
( Catholic Schools Week, Parent Social, etc)  
 

Parent Name: ____________________________________________________ 

Amount Requested: _______________________________________________ 

Description of Expense:_____________________________________________ 
 
      ______________________________________________ 
 
      _______________________________________________ 

 

Please attach your original receipts to this paper and turn into 
the Preschool office – Attn: Lisa Foy.  

Thank you. 


