
Tutorial or Group Lesson
Reimbursement Form

FOR OFFICE USE ONLY NT NH BB Reimbursed Amount GST Amount

Paid by cheque # Date of cheque: $ $

Paid by cheque # Date of cheque: $ $

Student Name _____________________________________________________________ Today’s Date:__________________________

Parent(s) Name(s) _________________________________________________________________________________________________

Please check the applicable box that best describes the tutoring:

 One tutor-to-One student

 One tutor-to-Group of students

Describe the tutoring that your son or daughter received from the tutor:

Date(s) of tutoring which your receipt covers:

Cost of tutoring sessions:  $ ______________________________________

Qualification(s) of the tutor:

 Subject-area Specialist

 Certified by: _________________________________________________

 Other: ______________________________________________________

I affirm that the tutor is not a parent.   Yes      No

Signature or initials of one parent or guardian

I affirm this information to be true.

Signature or initials of tutor

Include this completed form and the receipt for the tutoring with your “Reimbursement Form”.

_____________________________________________________________
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