NORTHERN HOME EDUCATION CENTRE
HOME EDUCATION FAMILY REIMBURSEMENT FORM

FO rt e PARENT NAMES:
Vermilion MAILING ADDRESS:
School Division 52
UsS. CANADIAN
LIST THE FUNDS FUNDS
RECEIPT DATE for STORE NAME AMT $ AMT $3$
2024-2025 OR THE (must also provide
funding year NAME OF THE INDIVIDUAL Cdg,ﬂg”af arf”"f“”‘
rootr o
MONTH DAY WHERE THE EXPENSES WERE INCURRED GST AMT conv?ersion)

TOTAL SUBMITTED (IF different from Total Amount Paid to Claimant):

TOTAL AMOUNT PAID TO CLAIMANT: $

OFFICE USE ONLY: Code Accounting: 1-640-100-000-1742
Student: Amount: Subject(s):
Student: Amount: Subject(s):
Student: Amount: Subject(s):
Student: Amount: Subject(s):
Student: Amount: Subject(s):

Funds available before claim:

Less: Amount being paid: VENDOR #:

Funds remaining after claim:

(Percentage Spent: %)

L] pirect Deposit

APPROVED FOR PAYMENT
] Cheque

Revised April 4, 2025



