APRIL MENU CHOICE LUNCH ORDER School Name

MENU MONTH: APRIL 1 TO _APRIL 30 YEAR: 2011 St. James School

NAME: Grade: Room #:

Last First

MONDAY | TUESDAY | WEDNESDAY | THURSDAY FRIDAY || Milk: (Choose one):  Chocolate [ White [ Skim [ ||
APRIL 1
NO SCHOOL DIRECTIONS:
1. Putyour name, grade and room number on this order form.
APRIL 4 APRIL 5 APRIL 6 APRIL 7 APRIL 8 _ . . )
2. All hot meals include milk. Salads do not include milk.
A B M A B M A B M F_)AFA LUNCH A B M 3. Please circle: “A”for Menu “A” “B” for Menu “B”
f pre-ordered “M” for Milk Only
APRIL 11 APRIL 12 APRIL 13 APRIL 14 APRIL 15 4. Keep the original menu at home for your reference.
5. Make checks payable to: FSP .
A B M A B M A B M A B M A B M EXACT AMOUNT ONLY. NO CHANGE WILL BE GIVEN.
6. Please enclose order form in an envelope with cash or check.
APRIL 18 APRIL 19 APRIL 20 APRIL 21 APRIL 22
A B M A B M A B M A B M NO SCHOOL
APRIL 25 APRIL 26 APRIL 27 APRIL 28 APRIL 29
NO SCHOOL Full Price Lunch
at$  $3.05 per day: X days=$%
Reduced Price Lunch, if qualified,
At$ .40 per day: X days = $
Free Lunch, if qualified days
|| ALL ORDERS DUE ON: March 4, 2011. ||
Milk Only
At$_ .35 per day: X days = $

Total Amount Due : Total =9




