RCNS Reimbursement Request Form

For the 2010-2011 School Year

Name:
____________________________________

Child’s Name and/or Class: 
____________________________________

Please Note: RCNS does not reimburse for sales tax

Please remember to use the tax-exempt card for RCNS purchases.

Purchases

	Expense Type
	Expense Amount
	Description/Purpose

	Director’s Fund
	
	

	Dues, Licenses, Staff Requirements
	
	

	Hospitality
	
	

	Postage
	
	

	Publicity
	
	

	Repairs & Maintenance
	
	

	School Enhancement

	- Equipment, including copier 
	
	

	- Furniture Durable Supplies
	
	

	Snacks (including paper products)
	
	

	Special Programs (please specify)
	
	

	Summer Camp supplies
	
	

	Supplies

	- Classroom set-up and supplies
	
	

	- Custodial supplies
	
	

	- Office supplies
	
	

	- Outdoor supplies
	
	

	Teacher professional development
	
	

	Other (please specify):
	
	

	
	
	

	
	
	

	Total Requested Reimbursement
	$
	


Substitute Pay

Amount Owed: 

__________________________________

Teacher’s Name and Date Substituted: 
__________________________________

Director’s Signature: __________________________    Date: _________________  

Amount Approved: $__________________________     Date Paid:  ____________

NOTE: Reimbursement requests should be submitted to the RCNS Director with receipts
within two weeks of the date of the purchase, expense or teacher substitution.

