
 
 
 

Student Activity Account 
McGregor I.S.D. #4 
Receipt Report 

 
 
 
 
Account Name: ___________________________________________________ 
 
 
Date:  ___________________     Amount:  _______________________ 
 
 
Income generated from:  ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Advisor Name & Signature:  ________________________________________ 
 
 
 
Student Representative Name & Signature:____________________________ 
 
 
 
 
 
 
 
 
This form MUST be filled out completely and accompany any money turned 
it to the Business Office.  Thank you. 
 



 
 

 


