
CGA Classroom Takeover Challenge 
Teacher of the Day  
 
 

Check Collection Form                        Student: ______________ 
 

From (Name) Check #/ Amount Email address 
if Donation Receipt Requested 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


