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Marvista Elementary PTSA
Reimbursement Form

Check Requestor: Email: Phone:
Check Issued To: Email: Phone:
Address: State: Zip Code:
Categories Total Amount:
Events / Family Activities Teacher / Para Grants Learning PTSA Admin
[J Auction [J Teacher - General (] Art Docent [) school Supplies
(] Bingo (] Library [J Assemblies (] Printing
[J campus Clean Up [J Music [J Field Trips [J Meetings / Meals
(] Field Day [ PE [J Math Programs [J Awards &
[ Grill and Chill [[] safety [] PE Programs Recognition
[J International Day [J Science [J science Programs (] Equipment
[J Marvista Miler [ Para [J Music Programs [J Yearbook
] Member Outreach ] SPED/LRC [ Learning Tools & [J Miscellanous
[CJ Movie Night [) counselor Programs Subscriptions Other:
L Skate Night - F()S'I"A PT. SLP, SEAD etc) School Support
[J Talent Show T T [J staff Appreciation
D Trunk or Treat D PrInCIpal/AP
[ sth Grade Party Discretionary
[J 5th Grade Promotion [J Office Supplies
Notes / Comments:
Signature Date

Please attach itemized receipts to this form. Keep a copy for your records.

For PTSA Treasurer Only

Check #:

Check Date:

Treasurer Signature
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