
RECEIPT     Teacher’s 
       For School Fund Contribution  Choice 

 
DEPARTMENT OF EDUCATION     
OF THE CITY OF NEW YORK  School Year__________________ 
DIVISION OF FINANCIAL OPERATIONS 
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I certify that ________________________________________________, the above named teacher/participant, has made  
 
a contribution in the amount of $ ____________________________________________ from his/her Teacher’s Choice  
 
allocation to the _____________________________________________________ school fund.   This money will be put  
 
towards the purchase of _____________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
__________________________________________________                                                 ____________________________ 
Principal/Designee Signature                               Date 
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I certify that ________________________________________________, the above named teacher/participant, has made  
 
a contribution in the amount of $ ____________________________________________ from his/her Teacher’s Choice  
 
allocation to the _____________________________________________________ school fund.   This money will be put  
 
towards the purchase of _____________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
____________________________________________________                                _____________________________________ 
Principal/Designee Signature                               Date 
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