Request for reimbursement for laboratory materials in science
Name: _______________________________________________________

Date: ________________________________________________________

School: ______________________________________________________

	Date of lab
	SLEs met in lab
	Name of lab
	Reimbursement 

Costs

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Include the following with this form:

1. original receipt with ONLY the materials for the lab.

2. original request for reimbursement form

3. copy of lab

We will complete the check request form for you.

Submit the form, the receipt, and the copy of the lab through courier to:

Science Coordinator

PCSSD District Office

925 E. Dixon Rd.

Little Rock, AR 72216

Any questions call 490-6263

Reminder: The materials that will be reimbursed are those that help you meet the 20% lab required by law.
