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A Project of Minnesota Child Care
Resource and Referral Network




	I. Recipient Information

	Name: 

Address:     

City, State, Zip code:  

College Name:   

College Term (Circle One):     FALL        WINTER         SPRING        SUMMER ____​​​​_____

                                                                                                                 (year)

	II. Book Reimbursement                                   If no books were purchased circle: N/A (No book purchased)     Go to section III.

	WE WILL NOT ISSUE REIMBURSEMENT WITHOUT COPY OF RECEIPT. REIMBURSEMENT FOR REQUIRED TEXTBOOKS ONLY.

	Book Titles
	Price (without tax or shipping)

	 
	

	 
	

	
	

	
	

	
	

	                               





 Total Book Prices (without tax or shipping):  $         

	III. Tuition and Fee Reimbursement 

	 Tuition Paid By:               * Self                  T.E.A.C.H.                 Child Care Facility                     Other
(Circle T.E.A.C.H. if uncertain.)

	 * IF YOU PAID FOR YOUR TUITION WE WILL NOT ISSUE REIMBURSEMENT WITHOUT COPY OF RECEIPT

	Course Title
	Credit Hours
	Tuition/Fee

	 
	
	

	 
	 
	

	
	
	

	
	
	

	
	
	


Return your completed Form B, along with copies of book receipts and a copy of your class schedule, to: 
T.E.A.C.H. Early Childhood® MINNESOTA; 380 Lafayette Road, Suite 103; St. Paul, MN 55107
Fax: 651-290-9785   Email: shellyh@mnchildcare.org
T.E.A.C.H. Early Childhood( MINNESOTA�FORM B


Book/Tuition Reimbursement Claim Form











