
 
Marysville Public Schools 

Paraprofessional Assessment Reimbursement Form 
 

The Marysville Public Schools District will reimburse paraprofessionals employed 
by the District prior to October 31, 2003 for the cost of assessment under the No Child 
Left Behind Regulations.  
 

If you feel you qualify for this reimbursement, please complete the following 
information and attach the required documentation. 
 

1. Your hire date (month and year): ___________________________ 
 

2. Current Position:_________________________________________ 
 

3. Attached documentation of successful completion of assessment:             
Yes ___  No ___ 

 
4. Attached copies of paid receipts:     Yes ___  No ___ 

 
5. Date submitted for reimbursement: __________________________ 

 
6. Signature: _____________________________________________ 

 
 
Please submit this form with attachments to the Personnel Office at Central 
Office. 
 
 

For Office Use Only 
 

Date Received: __________________________ 
 
Approval to Pay: $________________________  
 
By: __________________________________Date: ____________________ 
 
Date Sent to Bus. Office:_______________Date Paid: ___________________ 
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