
Food Service Deposit Ticket

Name of person making deposit: ___________________________________ Date: __________

______  Cash _____ Check  (_______) Total Amount Deposited $ ___________

Please indicate the amount in each student account:

Student: _________________________________   Amount: $__________     K-4     5-6    7-12 

Student: _________________________________   Amount: $__________     K-4     5-6    7-12 
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