
 

Last Name/First Name
Student Name (Include last 
name if different from Parent)

  Write Check 
Number

 Clothing 
Sales 

Camps Clinics 
Tournament Falcon Cards Spirit Packs Donations Transportation

Other Amt.     
(Specify) Total

1    $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00

10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
28 $0.00
29 $0.00
30 $0.00
31 $0.00
32 $0.00
33 $0.00
34 $0.00
35 $0.00
36 $0.00
37 $0.00
38 $0.00
39 $0.00
40 $0.00

Grand Total                -                  -                  -                  -                  -                  -                  -                        -   

GROUP NAME:  Prepared By:  DATE:  

Page  ___of___

TPHS Foundation Check Deposit Form
INSTRUCTIONS: Record checks on this form.  If your deposit includes cash,  please list it separately on the Record of Cash form. Deliver to TPHS Foundation within 5 days of receipt.  Keep a copy for your 
records.

PLEASE COMPLETE A SEPARATE DEPOSIT FORM FOR CHECKS and CASH 


