
Signature (fundraiser) ____________________________________________

Phone # or Email ____________________________________________

Date ____________________________________________

Please enter amount of funds collected in the appropriate categories:

Category Amount

Membership (via form) Quantity Price

Parent 11.00$   each

Teacher/Staff 9.00$     each

Student 6.00$     each

Donation to PTSA

Directory

with Membership 5.00$     each

without Membership 7.00$     each

Directory Advertisements

Cash Back Programs:

Program Name

Program Name

Miscellaneous

Description:  (Please provide description of funds – especially miscellaneous items)

Deposit Information

Deposit Date __________________________

The following funds were collected on behalf of South Lakes High School PTSA.  Please 

deposit the funds as indicated below.

DEPOSIT FORM

If you have collected money on behalf of the SLHS PTSA, please fill out this 
form.  Checks can be left in PTSA mailbox at the school.  If cash needs to be 

deposited, arrange  a time  with  the treasurer., Jody Wolfe,  


