. Saint St. Brendan Home & School Association

re“dan Reimbursement Form

N e’ SCHOOL
~= HILLIARD, OHIO
Name: Date:
Address:
City: Zip Code:
Email:

Thank you for volunteering for St. Brendan.

Description Amount

Total to Reimburse: -

Attach all receipts to the form and send via backpack mail to Bill Bechtel, Treasurer, c/o Emma Adams (7B) or via email at
bechtel.14@gmail.com

Payment to be sent via:
Mail to above address
Backpack mail (include child/ grade)
Pick up at school office






