
 
 

 

 

 

STUDENT LUNCH REGISTRATION FORM 

 

Student Full Name: ________________________________         DOB: _____________               IEP/504: ___________ 

Primary Phone: _____________________________    Primary Address: ________________________________________ 

Parent/Legal Guardian Name: ________________________________           Email: _____________________________ 

 

Student will have lunch:                      Daily            Weekly             Bring Lunch from Home          Both 

                                                                                        School Lunch                                

 

Is your child allergic to any type of food/ingredients:____________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Effective Date to start Lunch Services: _____________________________________________ 

 

 

 

Parent/Guardian Signature: _________________________________________           Date: ___________ 

School Official Signature: ___________________________________________           Date: ___________ 

 

Comments:_________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Scholarship Type:    Private____ PLSA____                                        Approved _____      Denied ________ 

 

Comments: ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 


