Request for PSESD LCF Emergency Fund 
(PSESD Internal Form)

Date: 

ESD Staff Making Request: 

                                               Name                         Department                 Position

Signature: 

Nature of Request/Circumstance:  

Child’s Name:

(Note: Include information verifying that child/youth is enrolled in a PSESD program 
Parent/Guardian Name:


Center/School/Program:

Requested Amount:  

Vendor:

Date Funds Needed By: ______________________

Supervisor/Departmental Approval:  

                                                              Name                                Position              Date
 
______________________________________________________________________________________

Note: Please scan or email completed forms along with attachments to warmour@psesd.org for final approval. Upon approval, please allow up to 48 hours to fulfill any requests with online capabilities and up to 5 days for us postal mail service.
