Activity Fund Request Form
To qualify for the Activity Fund, the child must be an enrolled KBIC member or a child of an enrolled KBIC member.

Please provide the appropriate enrollment number below.

Parent(s) Enrollment Number: _________/________ Childs Enrollment Number: __________

Legal guardian: ________________________________________________________

Child Name(s):_________________________________________________________

Do you have physical custody of the child(ren) listed on this form? ______________

Address: _______________________________________ Phone #_______________

I certify that the above information is true and accurate. I understand that I will lose                   privileges to get reimbursed should the above information be proved false.

_________________________________________                ______________________


Signature of parent requesting reimbursement


           Date
