
Scioto Ridge PTO Individual Teacher Field Trip Income
Grade Level  
Field Trips (Kindergarten, 1st - 5th grades), Pioneer Day, JA Biztown

 Date Completed: Event/Activity Date:
Completed by: Room #:

  Phone: (Home)
 (Work)

Student/Fee Waiver/Chaperone Collected

Total # of Students ________    X $ ________ = $ ___________

# of Fee Waiver Students (Caring Fund) ________    X $ ________ = $ ___________

Total # of Chaperones ________    X $ ________ = $ ___________

Total $________

CASH Collected Coins $___________
Currency $___________

TOTAL CASH $

CHECKS COLLECTED (List Separately)

Check # Full Name Last Amount Total

Total Checks $ $

Total Student/Fee Waiver/Chaperone $________
Total Cash $________

# of Checks          _________ Total Checks $________
Total Receipts $________

PLEASE COMPLETE AND RETURN TO THE TEACHER COORDINATING THIS ACTIVITY


