
 

CLASSROOM FUND 
DEPOSIT TRANSMITTAL FORM 

 
Date: ______________________________ 
 
Name of  Person Completing Form: __________________________________________ 
 
Classroom Fund to Credit:__________________________________________________ 
 

PLEASE COMPLETE THE FOLLOWING OR ATTACH COPIES OF ALL CHECKS 

 
Payment Received From Payment Method/ 

Check Number 
Amount 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 TOTAL

 

 
 

  S A N  D I E G O  C O O P E R A T I V E  C H A R T E R  S C H O O L  
P A R E N T  S T A F F  A S S O C I A T I O N  

 




