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KEENEYVILLE SCHOOL DISTRICT #20 
 

Check Request 
2011-2012

 
 
 
 
 
Date: _________________     Amount of Check: ___________________ 
 
 
 
 
 
 
 
Made Payable to: _______________________________________________________________________ 
   Parent  Name   
   _____________________________________________________________________________________ 
   Address 
   _____________________________________________________________________________________ 
   City, State, Zip 
   _____________________________________________________________________________________ 
   Telephone 
 
 
 
Reason for Refund:  ____________________________________________________________________________ 
 
Child’s Name:   ____________________________________________________________________________ 
 
School Location:  ____________________________________________________________________________ 
 
 
 
 
  
 
         
 

 
Approvals:   _____________________________  __________________________________ 
  Principal     Date 
  __________________________________  _________________________________________ 
  Director of Operations/Treasurer  Date 
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