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Ironia PTA
 Room Parent - Reimbursement Request
Name:
____________________________________________________

Address:
____________________________________________________


____________________________________________________


____________________________________________________
Phone:
____________________________________________________

Email:
____________________________________________________
Room Parent Reimbursement – Grade Level:  _________________________

Summary of Items Purchased:
_____________________________________
_______________________________________________________________
_______________________________________________________________

_______________________________________________________________
Total Amount Due:

__________________________________________
(The Ironia PTA is a recognized 501(c)(3) organization.  Please do not include sales tax)
Signature:
____________________________________________________
Head Room Parent Signature:
_____________________________________
(All forms must be co-signed by the Head Room Parent prior to submitting to the Treasurer)
Please attach a copy of the store receipt(s) for the Treasurer’s records.

All requests may be left in the PTA mailbox and should be labeled:

 “Ironia PTA Treasurer Ann Keane”

If you have questions, please contact Ann Keane:  bmkeane@aol.com
updated:  07/26/10
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