
Bluford School D istrict # 114 
907 E. Sixth Street, Bluford, IL  62814-0019 

Scott Porter, Superintendent 

 
Phone:  (618) 732-8242                    Website:  www.blufordschools.org 

Fax:  (618) 732-6114                    E-mail:  sporter@blufordschools.org 

 

CLASS COVERED 

REIMBURSEMENT FORM 

 

Please fill the form out below when you have covered a class period for any teacher of 

teacher’s aide.  Please return the form to the office so you can receive payment. 

 

 
Date:___________________________________________          

Class Covered for:________________________________ 

Reason:_________________________________________ 

 

 

       Signature___________________________ 
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