
The Montessori Academy of Delaware 

 
 

Family Name :______________________________________     Date:______________________ 

 

Job / Project ________________________________         No. of Hours:_______________________ 

 

Rate:____________        Teacher/ Class/ Event:  ___________________________________________ 

 

Additional Receipts Attached:    _____Yes    _____No    Dollar Amount:______________ 

 

 
Office Use Only 

Job Project Approved:  ____Yes   ____No Reimbursement Date:________ Check No._____________ 

Additional Expenses: 

____________________________________________  _______________________________________________ 

____________________________________________  _______________________________________________ 

____________________________________________  _______________________________________________ 
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