_+__BEM1 D, I __AREA SCHOOLS

502 MINNESOTA AVENUE NW O BEMIDJI MN 56601

HOMESCHOOL INSTRUCTIONAL MATERIALS REIMBURSEMENT REQUEST FORM

DATE: HOMESCHOOL NAME:
HOMESCHOOL ADDRESS:
Receipt Date Vendor Name Description of Item(s) Amount for
of Purchase Reimbursement
$
$
$
$

Comments:

Reimbursement Total: | §

| hereby certify that the listed expenditures above for textbooks, individualized instructional materials, or standardized
tests meet the conditions of eligibility as prescribed by Minnesota Statutes 2022, section 123B. - 123B.48 and that | have
filed a Student Report for Aids to Nonpublic Students form with Bemidji Area Schools by October 1 of this school year.
All of the information provided above is true and correct to the best of my belief and knowledge.

Print Name - Head of School / Responsibility:

Signature: Date:

|:| | have attached all receipts for eligible purchases associated with this expenditure reimbursement request form.

This form must be completed and submitted to Bemidji Area Schools Registration Office by October 1.

FOR DISTRICT USE ONLY:
COMPLETE AND FORWARD TO BUSINESS OFFICE

ACCOUNT CODE
04 E 710 590 000 351 460 $

AMOUNT NOTES

CHECK REQ NO.

Registration Curriculum Director Business Office

Date Initial Date Initial Date Initial




