Hawthorne Elementary PTA
Check Request Form

In order to be reimbursed by the Hawthorne Elementary PTA, you must request reimbursement using this form and you
must attach receipts or other documentation to this request to justify the expense.

Place the completed form along with receipts in an envelope in the PTA mailbox in the Hawthorne Elementary School
office marked Attn: Laura McDermott or you may mail them to:

Laura McDermott
1506 Glacier Hill Dr
Madison, WI 53704
(608) 245-3970

Sales tax will not be reimbursed. If you need a copy of a tax-exempt form, please contact a PTA officer who will forward
one to you.

First/Last Name:

Email Address:

Phone:

Please list expenses below:

Expense is for what purpose? Vendor Total of Expense

See descriptions on page 2 — For example: Home Depot $28.56
Earth Day Support

TOTAL REIMBURSEMENT REQUESTED:

(Please Print Legibly)
Please make check payable to:

If need quickly, please call me or give me a need date:

Signature of Person Request Reimbursement Date

Signature of PTA President Date

Check #



Use the following descriptions in first column of your expense report. This will insure that the expense
is reported in the correct spending category.

EXPENSE

OPERATIONS

Bank Fees

Bucky Books

Child Care

Fall Fundraiser

Meeting Food

Office Supplies

Postage

PTA Insurance

Spring Fundraiser

Training

EVENTS

Battle of the Books

Earth Day Support

Endowment Grants

Fall Carnival

Fifth Grade Dance

Fifth Grade Graduation

Foundation Donation

Membership Fees

Open House - Fall Picnic

Registration Day

Safety Patrol Party

School Assemblies

Science Night

Silent Auction

Spring Family Night

Spring Picnic

Staff Appreciation Day

Taste of Hawthorne

Teacher Requests for
Support

Testing Snacks
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