‘ SLUNCH FORM:
%ﬁ Q Ida Elementary School

LUNCH PROGRAM

(Please include this form with your child(ren)'s lunch deposit.)

DATE:
Student's Name (first & last) Deposit Amount Teacher

$

O Elem./ O M.S.or 0 H.S. Student

$

O Elem./ O M.S.or 0 H.S. Student

$

O Elem./ O M.S.or 0 H.S. Student

ES LUNCH AMTS.: 1lunch = $3.00; 1 week (5 lunches) = $15.00;
2 weeks (10 lunches) = $30.00; 1 month (20 lunches) = $60.00

Breakfast Cost (Elementary, Middle & High School) $1.60
Elementary Lunch Cost $3.00

Middle School Lunch Cost $3.40

High School $3.50

# PHONE NUMBER:

ATTENTION CHECK WRITERS: Should your check be returned
for insufficient funds; you expressly authorize your account to be
electronically debited or drafted for the amount of the check plus any
applicable fees as permitted by state law. The use of a check is your
acknowledgement and acceptance of this policy and its terms and
conditions.

Please include the following information on your check:
e Full Name
e Stree Address
e Phone Number or Cell Phone Number
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