
Thornapple Kellogg Schools 

REIMBURSEMENT FORM 

 

 

Expenses for the month of:  _____________________ 

 

Name:  _____________________________________           Date:  __________________ 

 

Building:  _____________________________ Position: ______________________________ 

 

------------------------------------------------------------------------------------------------------------------------ 

Monthly Report 

 

Mileage _______________ @ .555     $_______________ __________________________ 

     (Attach Mileage Log)                      Account Code 

 

Meals:  Attach Receipts 

 ___________________ 

 ___________________ 

 ___________________ 

 ___________________  

 ___________________     $_______________ __________________________ 

                         Account Code 

 

Other:  Itemize/Attach Receipts 

 ___________________ 

 ___________________ 

 ___________________ 

 ___________________ 

 ___________________  $_______________  __________________________ 

                         Account Code 

 

   Grand Total  $_______________ 

 
I hereby certify that the expenses incurred, listed above, have been in connection with authorized school 

district business during the period stated. 

 

 

Signature ___________________________________________  Date _______________________ 

 

Administrator Signature _____________________________________ 

              
 


