KAP EXPENSE AND VISIT REPORT FORM
	SCHOOL:  


A: EXPENSES – Please attach receipts and submit form to Bonnie McCluskey/Edwards House
	
DATE
	
HOTEL
	
MEALS
	
MILEAGE @.540
	
PARKING
	*OTHER

EXPLAIN BELOW
	
TOTAL

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	TOTAL EXPENSES
	

	REIMBURSEMENT AMOUNT
	

	APPROVAL
	


Make check payable to:

NAME:  

ADDRESS: __________________________________

 ___________________________________           
 *Explanation of other: ___________________________________________________________         ______________________________________________________________________________         ______________________________________________________________________________

ACCOUNT # 603100- 756900
B: VISIT REPORT – Please include a short report describing your classroom observations and contacts in the space provided below.

