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NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100
CASH RECEIPT WORKSHEET
SCHOOL: P S /23 PHONE NO. ( 7/8) 707 -447/

sonova| A pisTRCT: | /S SCHOOL CODE NO. | /22
WEEK ENDING: g 123 /6
AMOUNT COLLECTED
MEAL PRICE SAT SUN MON TUES WED THU FRI
STUDENT | REDUCED |1 o %4 “ o = .
o
BREAKFAST FULL 2 a d 0 a
STUDENT | REDUCED |3 0 O o = 2
- o
LUNCH FULL |4 o o) %) d
sTupent | rebucep |s a g O g =
SNACK FULL e 0 o o = =
STUDENTALACARTE |7 X /507 |45 ¢ |/8°° | ¥.°°
ADULT CASH RECEIPTS |8 1 ol g & J5 2|l oP
ADJUSTMENTS (+) 9
ADJUSTMENTS (-) 10
REVENUE SHARING () |11
: oo /ﬁ o? oc g-g 0”/3 oo
TOTAL CASH RECEIPTS |12 /2. . /5. , ;
TOTAL WEEKLY CASH RECEIPTS S 06
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