______________________ SCHOOL
DAILY CASH RECEIPTS

DATE:___________________
	PURPOSE

(must list)
	AMOUNT
	CHECK

(√)
	CASH

(√)
	ACCOUNT NAME/

ACCOUNT #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL CASH
	$
	Receipt #’s issued: _________to______

	TOTAL CHECKS
	$
	Date issued: ____________________

	TOTAL DEP. AMOUNT
	$
	


Received by:_______________________
EPES receipt #__________
Amount counted:___________________

Verified by:_____________

**Check and cash amounts must be reconciled to the Total Amount prior to deposit**
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