
Hot Lunch and Snack Drink Form 
Week of _________________ 
 

Student Name _____________________ 
 
Please indicate with an ‘x’ which days your child will have lunch from home (with or 
without milk from school) or from the cafeteria (hot lunch, chef salad, or a cold 
sandwich), and/or a snack drink.  All cafeteria lunches automatically come with a 
choice of milk.  Your child chooses his/her own milk in the cafeteria.  For snack time, I will 
need to specifically order the snack drink you’d like your child to have.  I have listed all of 
the options below.  

Please send this form every Monday in the red home/school folder. 
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