
 

Please fill out and return to the Cafe’, 
 no later than Friday, August 31st.  

 

Student Name: ____________________ 

Student Lunch ID #:_________________ 

Teacher & Grade: ___________________ 

 
Please let us know if your child is permitted to 

purchase a la carte snacks by checking the 
appropriate box.   

 
    YES 

 
    NO 

 

 

 


