Weslaco Independent School District

Class Receipt Record

ACTIVITY__________________________________________

The teacher shall total the form, sign it and turn it in to secretary.

A receipt for the total amount shall be issued to the teacher.

	Name 
	Date
	Amount
	Name
	Date 
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


          ______________________________________

____________________


$________________________
            Teacher’s Signature




Date




Total Collected
        ________________________________
_________________


$____________________
         Chairperson / Sponsor



           Date




Total Collected
________________________________
	Date
	Receipt #
	Amount Turned In
	Office Count

	
	
	
	


                      Secretary

