
Classroom Carnival Funds 

Reimbursement Form 

 

Teacher Name: ____________________________        Teacher Grade: ___________________________ 

 

Receipt Totals : ___________________________ 

 

Explanation of Items Purchased: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Attach Receipt(s) here 

 

 

 

 

 

 

 

 

For PTA Officer Use Only 

Processed by PTA Officer: _______________________________   Check # ___________ 

Form Submission # __________________   Remaining Balance of Funds _____________ 


