
Turn   in   request   to   teacher   workroom   >   CPA   mailbox   >   front   pocket   of   blue   three-ring   notebook,  
OR    submit   the   completed   form   via   email   to   challengeparents@gmail.com  

C hallenge    P arents    A ssocia�on  
PAYMENT/REIMBURSEMENT   REQUEST  

 

 

 
 

Type   of   request,   check   one:  

❏ Classroom   Support   Allotment   
(no   prior   approval   needed)   

❏ Teacher   Professional   Development:  
Approved   by   who?   _________________  

❏ Grant   Funds:   
Approved   by   CPA   Board?   Y/N  
Grant   Title:   ________________________  

❏ Community   Development   (swim   par�es,  
BINGO,   other)  

❏ Other:   _______________________  
_____________________________  
_____________________________  
Approved   by?   __________________  

Date   of   request   ___________________  

Requested   by:   _________________________________________________________________  

Phone   #:   ______________________   Email:   __________________________________________  

Amount   of   request:   ________________   Make   check   payable   to:   _________________________  

Purpose   or   descrip�on   of   expenses:   _______________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 


