   Use   for   EXACT   Payment   Amounts   ONLY  
** Complete and return to the Cafeteria Manager. **
__________________________________________
___________________
________
$_____________
Student Name:  Last, First, MI
Teacher 
Grade
Amount
______________________________________________
_____________________
_________
$_______________
Student Name:  Last, First, MI
Teacher
Grade
Amount
______________________________________________
_____________________
_________
$_______________
Student Name:  Last, First, MI
Teacher
Grade
Amount
______________________________________________
_____________________
_________
$_______________
Student Name:  Last, First, MI
Teacher
Grade
Amount


TOTAL ENCLOSED  
$ _________________

CASH

   CHECK #________
