
 

Central Office • 123 Cambridge Street • Burlington, MA  01803 • Te l :339-222-5615 • fax: 781-998-4654 

Pre-school, Elementary & Middle School Programs • 123 Cambridge Street • Burlington, MA  01803 • Te l :7 8 1 -2 7 3 -70 5 6  

High School Programs • 251 Waltham Street • Lex in g to n , MA  02421 • Te l :781-861-2400 • fax: 781-861-1351 

- www.labbb.com - 

 
Tuition Reimbursement Form 

 

Instructions: Once approved by your respective Director and after completing a semester/session, please 

complete and submit this form along with a copy of the course syllabus, transcript showing your grade(s), and 
proof of payment for the course to the respective administrative assistant.  
 
Please note, you can submit course reimbursements per school year up to $2335. If funds are still available 
at the end of the school year you can submit additional reimbursements between June 1st – 15th providing 
you did not meet the $2335 during the year. Refer to the CBA for further details. 
 
 
Name: _____________________________________ Job Title: _____________________________ 

 

Program: ___________________________________ School: ______________________________ 

 

Course # Course Name # of Units Total Cost 

    

 
 

Course Start Date ______________________ Course Completion Date_______________________ 
 
Total Tuition (this session) $______________ 
 
Total Amount Requested $_______________ (Max. $2335.00 per tuition/course) 
 
 
Employee’s Signature:  _____________________________________  Date: _______________ 

Program Director’s Signature: _____________________________________  Date: _______________ 

 

Approval to pay (Central Office Use Only) 
 

 
Executive Director’s Signature: _____________________________________  Date: _______________ 

 

Approved Amount: _______________ 
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