[image: image1.jpg]HIGH HIK ALTERNATIVE !CHOOF






	Class Purchase Order & Reimbursement Request Form

	Name
	      
	Class
	     

	E-mail
	     
	Today’s date
	     

	REQUEST FOR REIMBURSEMENT OF FIELD TRIP DETAILS 

	Dates       


	Hours         to       

	Venue/Event Fees        
	$     

	Meals       
	$     

	Transportation       
	$     

	Other       
	$     

	TOTAL AMOUNT REQUESTED:
	$     

	How does this enhance/relate to curriculum delivery?

	     

	     

	     

	     

	     

	Quotation Attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	PASS TO ADMIN FOR APPROVAL

	Detailed research outlining costs attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 

	Approved?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Comments if not approved:       

	     

	

	     

	     

	Approved by
	(Principal or Vice-Principal)       

	Approved by
	(Authorized Parent Exec  )      

	REQUEST FOR REIMBURSEMENT OF EXPENSE

	Receipts Attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Comments:      

	     
     

	NAME FOR REIMBURSEMENT (INDIVIDUAL OR COMPANY FOR DIRECT PAYMENT)
	     

	DATE SUBMITTED       
	Total Amount of Expense
	$     

	Authorized by Principal/VP - Signature:  
	Date:       

	Authorized by HPAS Parent Exec Signature:  
	Date:       

	Disbursed by:
	Date:       

	TO BE COMPLETED BY HPAS TREASURER
	     

	BUDGET LINE 
	     

	LESS OUTSTANDING BUDGET TO DATE
	     

	TOTAL REMAINING BUDGET FOR CLASS
	     


