
Money / Classroom Receipt Form 
Neuse Charter School PTO 
 
STUDENT/PARENT NAME: 

 
TEACHER’S NAME: 

 
DATE RECEIVED: 

        /        /      
PAYMENT AMOUNT: 

$ 
 

CASH            or           CHECK            CK #  
FOR/ PURPOSE OF MONEY: 

 
 
 
 
 
 
 
 
SCHOOL/ TEACHER SIGNATURE: 

 
 

Complete the following as a receipt to go home with the student. 
 

 
Receipt to go Home 

 
 
 
STUDENT/PARENT NAME: 

 
PAYMENT AMOUNT: 

$ 
DATE RECEIVED: 

        /        /      
For: 

 
TEACHER SIGNATURE: 

 
 


