
 
 
 
 
 

 

 

Cafeteria Check Payment Form 

 

***Please do not forget to include the student ID number in the check memo*** 

 

Student ID: _________________________________________________________________________________ 

Student name: _____________________________________________________________________________ 

Check number: _____________________________________________________________________________ 

Check $ amount: ____________________________________________________________________________ 

Parent name: _______________________________________________________________________________ 

Parent contact information: __________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Please attach this form to your check and hand it to the cafeteria cashier or send it to: 

 

Attn. Sanae Boudrar - Business Office 

Passaic County Technical-Vocational Schools 

45 Reinhardt Road | Wayne, NJ 07470 


