COVENANT KIDS EXPENSE REPORT


Program 



(RECEIPTS REQUIRED FOR ALL REIMBURSEMENTS)

Region 




	DATE
	LOC
	CHILD’S NAME
	DESCRIPTION
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Reimbursable Expenses
	$


Printed Name ___________________________
Signature ___________________________

Date ________________

Approved by ____________________________
Title _______________________________

Date ________________

Expense Report

Revised September 2009

