NEW YORK CITY DEPARTMENT OF EDUCATION

SCHOOLFOOD

44-36 Vernon Boulevard, Long Island City, New York 11101
Telephone (718) 707-4300

SCHOOL: PS /232

CASH RECEIPT WORKSHEET
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Feed your mind

PHONE NO. (77/X) 70 7- 44 7/

sorouGH:| A oistRicT: | /S SCHOOL CODE NO. | /23
WEEK ENDING: 4 1231/
AMOUNT COLLECTED
MEAL __ PRICE SAT __SUN _MON _TUES WED _THU _ FRI
STUDENT | REDUCED = jEg e
LUNCH FULL L5709
STUDENT | REDUCED
SNACK FULL
STUDENT A LA CARTE
ADULT CASH RECEIPTS
ADJUSTMENTS (+)
ADJUSTMENTS ()
REVENUE SHARING (-)
TOTAL CASH RECEIPTS A fa
TOTAL WEEKLY CASH RECEIPTS 6o |00

PREPARED BY:

APPROVED BY:

MIE-2 4/09

DATE:

DATE:

PRINCIPAL / AUTHORIZED SIGNATURE

HEADQUARTERS COPY

NOTE: ADJUSTMENTS ENTERED ON LINE(s) 7 & 8 MUST BE EXPLAINED ON THE BACK OF THE FORM
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