Park Spanish Immersion
P | Parent Teacher
Organization

FUNDING/REIMBURSEMENT REQUEST

Date requested TRequested by

Date heeded Grade or Activity

Amount $§

Check one: __ Reimbursement for Purchase Made ___TFunding Request

Make check paYyable to

Address and phone are NOT usually heeded for teacher, Staff or Amity payments.
Address

Phone
DescCription of purchase:

REIMBURSEMENTS - Please attach the receipt of purchase(s) to the back of this form.
FONDING REQUEST - Please attach the invoiCe or Ccost estimate to the back of this form, and
include the vendor’s address and phone humber if PTQ is to pay the vendor directly.

Submit requests through the PST office or directly to PTQ treasurer Andrea Shook (address
below).

Please allow two weeks for response.

TReviewed by
Check #

Date

Questions? Call Anhdrea Shook at 952-836-1971 Or email aShook@ComCast.net

Andrea Shook — 3725 Huntington Avenue - St. Louis Park, MN 55416



