St.Mary
of the Lakes

5CH0O00 1L

CLUB AND ROOM PARENT DEPOSIT DISCLOSURE FORM

Class or Club Name:

Deposit Description:

Contact Name:

Contact Phone:

Contact Email:

NAME DATE

CASH AMOUNT

CHECK AMOUNT

CHECK NUMBER

PURPOSE/DESCRIPTION

DEPOSIT
AMOUNT

TOTAL

TOTALS



http://www.smlschool.org/

