
 

Cafeteria Order form for the Week of: ____________________________ 

 

Child’s name:_______________________________    Class:__________________________ 

 

MONDAY 

Lunch: Daily Specials 

 

 

Drinks: 

 

Other: 

 

 

 

Snack Items: 

 

 

Total:                                                  $__________ 

 

TUESDAY 

Lunch: Daily Specials 

 

 

Drinks: 

 

Other: 

 

 

 

Snack Items: 

 

 

Total:                                                  $__________ 

 

WEDNESDAY 

Lunch: Daily Specials 

 

 

Drinks: 

 

Other: 

 

 

 

Snack Items: 

 

 

Total:                                                  $__________ 

 

THURSDAY 

Lunch: Daily Specials 

 

 

Drinks: 

 

Other: 

 

 

 

Snack Items: 

 

 

Total:                                                  $__________ 

 

FRIDAY 

Lunch: Daily Specials 

 

 

Drinks: 

 

Other: 

 

 

 

Snack Items: 

 

 

Total:                                                  $__________ 

 

 

Total order for this week    $_____________ 

 

Cash or Cheques enclosed   $_____________ 

Cheque preferred method of payment, include child’s 

name on cheque for easy reference! 

 

Meal Card Deduction          $______________ 

 

Parent/Guardian’s signature: 

 

 

Please fill out this form and return it to your child’s 

classroom teacher by FRIDAY morning.  These 

completed forms will be the orders for the following 

week 

 

 


