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HOMESCHOOLING REIMBURSEMENT FORM 
 

   
Parent’s First & Last Name 
 
_____________________________________________________________________________________________________________ 
Mailing Address Town/City                                           Postal Code 

 

Company Description of Educational Items  
               (which student is this for?) GST Total Amount Office Use 

ONLY 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

TOTAL:    
    ** Deadline for claims:  May 31st   Grades 1-12 ** 
         Reimbursement expenses must align with the student’s Educational Program Plan. 
 
 
Parent Signature: Date:_________________    

 
 

 
 



 


