
  
 

Event Description Event Date 
 
 

 

Parent Name (Please print First and Last) Date 
 
 

 

Student Name Grade-Class 
 
 

 

Phone Number Email Address 
 
 

 

1. Program/Committee Cost Date 
 
 

  

Description 
 
 
2. Program/Committee Cost Date 
 
 

  

Description 
 
 
3. Program/Committee Cost Date 
 
 

  

Description 
 
 
4. Program/Committee Cost Date 
 
 

  

Description 
 
 
5. Program/Committee Cost Date 
 
 

  

Description 
 
 
TOTAL Expense Claimed (receipts must be 
attached) $____________________________ 

Requestor Signature Date 
 
 

 

 

SAPTO Expense Claim Form 

!Signature 
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