
 
SCHOOL LUNCH FORM  

September 2010 through January 2011  
 

Family Last Name:  ______________________________________ 
 
Please complete this form and return to the Business Office, with your check made payable to St. 
John’s Episcopal School, no later than Wednesday, September 1, 2010 
   
Lunch Program: 
Lunch will be served Monday through Thursday, with most Thursdays being a pizza day. Menu 
is available on line at www.stjes.com) and included with this mailing.  
 
____ Lunch Program is  $375  (through Jan 27, 2011) per student. 
 
____Vegetarian Option (Check if you prefer Vegetarian meals only for your child)  
 
____ I do Not elect to enroll in Lunch Program 
 
Milk Program (Sept – June) Milk is 1% fat and  both white and chocolate will be available.  
Milk program  is for the entire school year.  
 
_____ Yes - Cost per child/per school year is $70 x _____ students = _________  
         
_____  No, I do not wish to participate in the milk program 
 
 
Student’s Name           
    
_________________________________________ Grade: ______ 
 
_________________________________________ Grade: ______ 
 
_________________________________________ Grade: _______  
.   
 
Part II  
Allergy Students Only 
Allergy Notification Form for School Lunch Program 
 
 
Student’s Name: __________________________Grade____  
  
Food Allergies: ____________________________________ 
 
Parent’s Signature: _________________________________ Date: _______________ 

 
 
 

Tape Picture of Student 
with Allergy here 

 


