
Dona Ana County Head Start 

Parent Reimbursement Request 

Childcare/Transportation Reimbursement for Attendance at 

Policy Council Meetings 

 

Date of Meeting:                             

DACHS Center:    

 

 
(Please Print) 

Name of Parent/Guardian                                                                                            

Child’s Name:                                                                                                          

Mailing Address:    

Email  Address:   

 

Phone Number:    
 

 

Amount: $15.00 

 
Parent Signature:    

 
 

 

Policy Council, Policy Committee, and Parent Committee reimbursement. 

Grantee and delegate agencies must enable low-income members to partici- 

pate fully in their group responsibilities by providing, if necessary, reimburse- 

ments for reasonable expenses incurred by the members 1304.50 (f) 
 

* If you have not completed an NMSU Vendor Form and it has not been processed, 

you will not get paid from this form until that has been completed. 
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