
 

 
 
 

 
 
School:  
 
Director:  
 
Report Period: 
 
                  EXPENSE REPORT      

Date Description of Expense Other Amount 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 Total  

 

  I certify that the following report is true and correct. 
 
  Signature: ______________________________ 
 
  Date: __________________________________ 
 
  Please attach copies of all receipts to this form and mail to the    
  Academy address. 
 


