
School: 

Acct #: Account Name:

Function/Event: __________________________________ Date: _____________________________

Student’s Name Who Paid W/ Check: Check # Date Check Rec’d: Amount:
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  Total Check: 0

Advisor Signature: ____________________________________________________

Student Signature: _______________________________________

Received By: _________________________________

Comments: 

CANTON PUBLIC SCHOOLS

CHECK DEPOSIT 

STUDENT ACTIVITIES ACCOUNT


