
Form B 

Return with receipts to: T.E.A.C.H. Early Childhood® WEST VIRGINIA 
 River Valley Child Development Services 
 611 Seventh Avenue, Suite 322 
 Huntington, WV 25701 
 Fax: 304-529-2535
 
 
 

T.E.A.C.H. Early Childhood® WEST VIRGINIA 
 

Tuition/Book Reimbursement Claim Form 
 

 Recipient Information 
 Social Security #: _________________________ 
 Recipient Name: __________________________  College: _____________________________ 
 Address: ________________________________  Center Name: ________________________ 
 City, State, Zip: ___________________________  Counselor Name: _____________________ 
 
 Current Program/Option: AAS/BA 
 
 Term Attended  FALL  SPRING     SUMMER  ________ 
    (Check one)              YEAR 

Tuition and Fees 
    Tuition/Fees amount:  $ ____________ Tuition paid by:      Student       Center        T.E.A.C.H. 
             (check one) 
 
     Course Titles:            Credit Hours: 
 
 

Books If a book was not purchased or receipts are not available, please circle N/A below. 
We cannot issue a reimbursement without receipts. 

 
  Total books amount: $ _________    Books paid by:      Student         Center        N/A - No Book Purchased 
       (Check one)             
 
                     
   Book Titles:            Price  
           (without tax) 
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