__________________________________________ SCHOOL
DAILY CLASS RECEIPT RECORD

DATE:
_____________________

TEACHER:
_________________________
ROOM#:____________________

	STUDENT NAME
	AMOUNT
	CHECK
(√)
	CASH
(√)
	PURPOSE
(must list)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL CASH
	$
	Receipt #’s issued: _______to______

	TOTAL CHECKS
	$
	Date issued: ______________

	TOTAL DEP. AMOUNT
	$
	


Received by:_____________________
EPES Receipt #:_____________
Amt. Counted:____________________
Verified by:_________________
**Check and Cash amounts must be reconciled to the Total Amount prior to deposit**
