
WEEKLY LUNCH ORDER SHEET       Friday's Date   __  /   __ /_____    

Student's Name (First, Last Name):                                                              Form # B1000 

Elementary Homeroom Teacher's Name:                                                                  Revised 8/09 

 I have checked the lunch menu calendar and have selected the following meals by placing a checkmark in 
the space provided.  

            **CHECK ONLY THOSE ITEMS FOR WHICH YOU ENCLOSE MONEY. 

           Lunch (Cost)   -   Grades K (full day) - 4  $ 4.00 each              Grades 5-12  $ 4.50 each 

     Milk (Cost)  -   $.75 each  Salad (Cost)  -  $.75 each 

 

  Lunch  Milk  Salad 

Monday       

Tuesday       

Wednesday       

Thursday       

Friday       

 

Chips, fruit, Gatorade, etc. may be purchased at additional cost (from $0.75 to $2.50). Senior school students may 
purchase microwaveable items, if available, on a first come-first served basis. All prices subject to change. 
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Total amount of this order:  $    
 
**Use only one form per student or staff member. 
**I have given my check/cash to this teacher 
                               to cover the costs of meals for 
TWO OR MORE CHILDREN.  This is noted on the 
sibling's form(s). 
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