
CREEK VIEW ELEMENTARY RECORD OF MONEY COLLECTION 
     INTERNAL DEPOSIT SLIP 
 
 
DATE:    _______________         TOTAL AMOUNT DEPOSITED:  $________________________ 
 
TEACHER:                     GRADE: 
          $ 
ACTIVITY:                         COST: 
             (per student)   

             

Date Received             Name of Student         Parent’s Last Name 
  (if different from student) 

  Cash 
 Amount 

   Check  
  Amount 

  Check  
 Number 
 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

ONES:   ________________        PENNIES:   ________________ 
 
   FIVES:  ________________        NICKELS:  ________________ 
 
   TENS:   ________________         DIMES:      _______________ 
 

TWENTIES:   __________        QUARTERS:  ______________ 
 
 
CURRENCY TOTAL:  ____________  COIN TOTAL:  _____________  CHECK TOTAL:  ___________ 
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