
                  

REIMBURSEMENT EXPENSE FORM 

Student:    Date:   
Parent:  _  PO #  _  

Cheque  □    E Transfer  □ email: ________________   Parent Initials ________ 
 
 

DATE 
 

PLACE OF PURCHASE 
 
PRICE/BOOKS 

 
GST BOOKS 

PRICE/ 
OTHER 

GST OTH- 
ER 

 
TOTAL 

      $  
      $  
      $  
       $ 
      $  
      $  
      $  
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 
      $ 

TOTALS: $ $ $  $  $  

Funding is available after October 15th to the end of May.  June/July/August receipts will 
be reimbursed in October of the following school year if you child is registered with 
NorthStar Academy.  

Mail receipts to:  NorthStar Academy #200 550 Laura Ave, Red Deer County, AB T4E 0A5 
NOTE: Please list textbooks/books separate from the other purchases. 

             



 


