PSJA ISD CTE Dept.
Student’s Signature for Meal Money

Teacher’s Name:

Students: Please complete form below indicating
you received money for meals. However, please
understand that carbonated drinks cannot be

purchased with this money. Date of Field Trip:

Amount

. Qs
Received Student’s Signature

Student’s Name (Print) ID#

Teacher: Please return this completed form to the CTE office after each field trip. Thank you.



