[image: \\mpls.ucare.pvt\userdata\userdata\svang4\Desktop\new logo.png]		Community Education Discount Invoice
	UCare Member ID
	Member Name 
(First and Last)
	Session Name
	Session
Date
	Total
Session Fee
	Invoice Amount
($15 max)
	UCare use only
(eligibility check)

	     
	[bookmark: Text12]     
	[bookmark: Text23]     
	[bookmark: Text34]     
	[bookmark: Text45]     
	$     .00
	[bookmark: Check1]YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text13]     
	[bookmark: Text24]     
	[bookmark: Text35]     
	[bookmark: Text46]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text14]     
	[bookmark: Text25]     
	[bookmark: Text36]     
	[bookmark: Text47]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	[bookmark: Text4]     
	[bookmark: Text15]     
	[bookmark: Text26]     
	[bookmark: Text37]     
	[bookmark: Text48]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text16]     
	[bookmark: Text27]     
	[bookmark: Text38]     
	[bookmark: Text49]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text17]     
	[bookmark: Text28]     
	[bookmark: Text39]     
	[bookmark: Text50]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text18]     
	[bookmark: Text29]     
	[bookmark: Text40]     
	[bookmark: Text51]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text19]     
	[bookmark: Text30]     
	[bookmark: Text41]     
	[bookmark: Text52]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text20]     
	[bookmark: Text31]     
	[bookmark: Text42]     
	[bookmark: Text53]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	     
	[bookmark: Text21]     
	[bookmark: Text32]     
	[bookmark: Text43]     
	[bookmark: Text54]     
	$     .00
	YES: |_| Termed: |_|
Ineligible: |_|

	
	
	
	Total Amount Requested:
	$     .00
	Amount Reimbursed: 

	
	
	
	
	
	


[bookmark: Text68]School District Name:                                        District Number:      
[bookmark: Text69][bookmark: Text70]Make Check Payable To:                                   Address, City, State, Zip:             
[bookmark: Text71][bookmark: Text72]Form Completed By:                                          Phone Number:                                            Email:      
	Please submit monthly and only for classes that have already occurred.		Submit Invoice To: UCare P.O. Box 52, ATTN: Health Promotion Specialist, Minneapolis, MN 55440-0052   Or Fax: 612-884-2018
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