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INVEST(D)

PAYMENT REQUEST BY WARRANT PRIVATE PURPOSE FUND
WARRANT INFORMATION

MAKE PAYMENT TO:

DATE: AMOUNT: SCHOOL:

STUDENT INFORMATION

STUDENT'S NAME: GRADE:

STUDENT'S ETHNICITY (CHECK ONE)

[ ]* ataskan NATIVE[ ]* AMERICAN INDIAN]_]* Asian [_]* BLACK OR AFRICAN AMERICAN

[ ]* caucasian]_J* HispANIC[ J* NATIVE HAWAIIAN / PACIFIC ISLANDER [_J* MULTIRACIAL[_J* UNKNOWN

STUDENT'S GENDER: (CHECK ONE) I:l* MALE D*FEMALE D* NOT SPECIFIED

CATEGORY AND CATEGORY CODE (CHOOSE ONE)

*CLASSROOM NEEDS *HEALTH NEEDS *PERSONAL NEEDS
I:llOl TEXTBOOKS / WORKBOOK I:l 201 SCHOOL ACCIDENT INSURANCE I:l 301 CLOTHES
I:llOZ SCHOOL, LIBRARY, BOOK FINE I:l 202 GENERAL HEALTH SERVICES I:l302 TRANSPORTATION
I:l103 CLASSROOM FIELD TRIP D 203 DENTAL SERVICES I:l303 BREAKFAST / LUNCH PROGRAM
I:l104 HOME EC/ FAMILY RELATIONS D 204 EYE SERVICES I:l304 HAIRCUT/GROOMING SUPPLIES
I:l105 ART SUPPLIES / FEES DZOS HEARING SERVICES I:l305 HYGIENE SUPPLIES
D106 PE SUPPLIES / FEES DZOG OTHER HEALTH NEEDS |:|306 BABY SUPPLIES / DAY CARE
D107 TECHNOLOGY SUPPLY FEES I:l 307 OTHER PERSONAL NEEDS

DlOS SCHOOL SUPPLIES
D109 OTHER CLASSROOM NEEDS

*SPECIAL PROGRAM FEES *SCHOOL ACTIVITIES NOT CLASSROOM RELATED
[ Ja01 TUTORING []s01 AsB CARD
[1402 COLLEGE TESTING FEES [[]502 SCHOL ACTIVETY SPECIAL EVENT
[ 1403 RUNNING START OR COLLEGE CLASS FEES [[]503 cLUB PARTICIPATION FEE
[ 1404 COLLEGE APPLICATION FEES [C]504 SPORTS PARTICIPATION FEE OR EQUIPMENT
[1a05 SUMMER SCHOOL, NIGHT SCHOOL, ONLINESCHOOL ~ [_]505 SPORTS PHYSICAL / INSURANCE
[Ja06 DRIVERS ED / TRAFFIC SAFETY [C]506 SPORTS CAMPS / TOURNAMENTS
[ 1407 INCENTIVES [C]507 MUSIC PARTICIPATION FEE AND EQUIPMENT
[ 1408 OTHER SPECIAL PROGRAM FEES [CJs08 music camps
[Js09 scHooL bANCES
[CJs10 YEARBOOK

DSll GRADUATION EXPENSES
I:l512 OTHER ACTIVITIES EXPENSES

APPROVALS

ADMINISTRATOR ADMINISTRATOR

AUBURN SCHOOL DISTRICT #408 / 915 4™ ST NE AUBURN WA 98002
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