
On Level Ground: 2011-2012    Participant Vouchers 
 

 
Voucher #1 – Initial Covenant ($40) 

Name  ______________________________________________________________     Date_______________________ 

Address___________________________________________________________________________________________ 

Description of how wellness dollars will be used  __________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
                                                                               + + + + + + + + + + + + + + + + + + + + + + + + + + + + 

 

Voucher #2 – Mid-point Check-in  ($40) 

Name  ______________________________________________________________     Date_______________________ 

Address___________________________________________________________________________________________ 

Description of how wellness dollars have been used/attach available receipts 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
                                                                                                + + + + + + + + + + + + + + + + + + + + + + + + + + + 

 

Voucher #3 – Conclusion ($40) 

Name  ______________________________________________________________     Date_______________________ 

Address___________________________________________________________________________________________ 

Description of how wellness dollars have been used/attach available receipts 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


