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After School Activities Claim Form 

Please list the date you worked and check the box of the event worked. 
If you are choosing "other" please leave a brief description. 

Date 
Football Basketball Wrestling Volleyball Chaperone Other 

worked 
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Brief Oescr. 

Staff Signature ________________ Date _____ _ 

Administration Approval _ __ _ _ __ _ _____ Date __ ___ _ 
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