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Ironia PTA

Room Parent

Reimbursement Request
Name: 
_________________________________________

Address: 
_________________________________________



_________________________________________

Room Parent Reimbursement – Grade Level:  ____________
Summary of Items Purchased:  ________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Total Reimbursement Amount:  _______________________

Phone:  
_________________________________________

Email:
__________________________________________

Please attach all receipt(s) for the PTA Treasurer’s records.
*ALL REIMBURSEMENTS MUST BE APPROVED BY GRADE LEVEL HEAD ROOM PARENT*
Head Room Parent Signature:  ________________________
*All reimbursement requests should be sent to PTA Treasurer Ann Keane.  You may contact Ann bmkeane@aol.com. 

