
INDIVIDUAL COLLECTION REPORT 

(Amounts $5.00 and Under) 

 

Teacher:  _______________________________ 

 

Event:  _________________________________________ 

  

DATE STUDENT NAME AMOUNT 

PAID 

STUDENT’S SIGNATURE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  TOTAL $ 

 

*You are required to write one (1) receipt for total amount collected and turn in to  

   bookkeeping on a daily basis. 


