C. E. COLE INTERMEDIATE SCHOOL
Bag Lunch Order Form

Student's Name _____________________________________ Student ID# _________________
Teacher's Name _______________________________________________________

Date of Field Trip ______________________________________

_____ My son/daughter will be bringing a bag lunch from home.

_____ I wish to purchase a school-made bag lunch for my son/daughter.
Bag Lunch Menu
· Piece of Fruit

· Non-Dairy Drink

· Snack Bag

· Sandwich (Check ONE)
  _____ Soy Butter & Jelly
        _____ Cheese

Bag Lunch Cost (check ONE below)

_____ $2.20 (regular, full-price meal)


*To be eligible for either a reduced-price









or free bag lunch, your child must be

_____ $ .40 (reduced-price meal)*


approved for either reduced-price or









free meals under the USDA’s National

_____ $ FREE*





School Lunch and School Breakfast









Programs.

Method of Payment

_____ The price of this lunch should be deducted from my child’s point-of-sale cafeteria account.

_____ My child will pay cash for this bag lunch when he/she picks up the lunch.

____________________________________________

__________________


       (Parent/Guardian Signature)




            (Date)

(Please return this form with your child's field trip permission form.)
