
South Hadley High School 

Student Activities Account 

153 Newton Street 

South Hadley, MA 01075 

 

Deposit Slip 
 

Class of   ________________________________________ 

Or 

Club   __________________________  Date   __________ 

 

Source of money  _________________________________ 

 

Bills  ___________   (List student names/amounts received on back) 

 

Coins  __________ 

 

Total amt in checks  ____________  (List checks on back) 

 

Total Deposit amt  _____________ 

 

 

Faculty Advisor  __________________________________ 

 or                                                                  Signature 
 

Student Treasurer  ________________________________ 
                                                                            Signature 

 

Received by Bookkeeper 

 

Date  _____________ 

 

 
Prepare in duplicate, one copy to the bookkeeper and one copy for your records. 

 

 

 



List Checks and/or Cash with student’s name and amount received. 

If signer’s last name is different than student’s, note that as well. 

 

Name Check 

Amount 

Name  Cash Amount 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


