
Chehalem Online Academy ~ Enrichment Summary Form

Student Name __________________________________________   Grade ______________    Date _________________  
Parent Name ___________________________________________   Phone ________________________
>>Send Reimbursement to:    Name: ____________________________________________
                                 Address: _________________________________________________________________________

- $500 allowance per semester. In order to receive enrichment, student must be full-time and in good standing with COA.  
- Any balance above the alloted $500 is the responsibility of the student's family.
- Vendor must be approved by COA Principal. Summary form should be filled out for both Direct Bill or Reimbusement.

- Receipt must show: Vendor, student, class dates, cost, amount paid and how.

Semester (circle):    1         2    To be reimbursed $500/semester

Vendor Activity Dates
Amount paid 

by Family 
Amount Paid 
by Direct Bill

Total remaining 
for Semester

Receipt 
Enclosed

Totals: $ $ $

By signing this form I am stating the above enrichment was provided to my student.
Pay to 
Family

Pay to 
Vendor

Balance 
Remaining

Office Use:  Code# 

Parent Signature

Principal Signature/Date Student Last Name
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