
Aux Sable Elementary School 
Minooka District 201 

School Lunch Deposit Slip 
 
Name_________________________________      Deposit Amt$ ______________ 
 
Check# / Cash_____________   Teacher____________________Date__________ 
Please check if cash 
 

 
A DEPOSIT SLIP MUST ACCOMPANY ALL DEPOSITS – ANY DEPOSIT RECEIVED WITHOUT A SLIP WILL BE RETURNED 

 
 
 
 
 
 


	Name: 
	Deposit Amt: 
	Check#  Cash: 
	Teacher: 
	Date: 
	Cash: Off


