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Lunch Deposit Slip 
 
Date__________________________ Teacher_________________________________ 
 
School _________________________________________________________________ 
 
Student’s name__________________________________________________________ 
 
Cash amount________________________    
 
Check number______________________   Check amount______________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 

mrsq
Text Box
Please type in the form above and print.  You can save the contents of this form on your computer. Cash amounts and Check amounts should appear in dollars.
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