Jackson Elementary School Parent Teacher Organization
Reimbursement Form
	Date: 

	Amount Requested:  

	Requested by:  

	Phone Number:  

	Check payable to (if different than above):




Please check which category applies (if multiple categories apply, please specify the amount in each):
	
	X1 Spirit Wear
	
	P24 Ice cream social
	
	O1 Administration

	
	X2 Power the Paw
	
	P25 Veteran’s Day Assembly
	
	O2 Hardship Fund

	
	X3 Fall Festival
	
	P26 Santa Run
	
	O3 Technology Maintenance

	
	X4 Gala
	
	P27 Family Science Night
	
	

	
	
	
	P28 Science Fair
	
	

	
	P1 Library collection
	
	P29 Donuts with Grownups
	
	

	
	P3 Room parent fund
	
	P30 Teacher Appreciation Week
	
	

	
	P20 Athletics support
	
	P31 5th grade end of year party
	
	

	
	P23 TK/K orientation
	
	P32 5th grade promotion ceremony
	
	OTHER (please specify below)



Description:


Instructions:
1. Please attach original, supporting invoices/receipts to this form.  No reimbursement will be issued without proper documentation and adherence to the PTO expense reimbursement policy.
2. Complete one form for each separate check required.
3. Please put completed forms in the PTO Treasurer’s file in the school office and notify Shawna Hook at 512-623-9328 or treasurer@jacksonedhpto.org
4. Checks will be available one week from submission date.
5. Once your check is ready, you will be contacted with pick up details.


For Treasurer’s Use only:
Check #:								Date issued:
