
To receive hot lunch you must turn in this slip by 5 pm on the Thursday prior to the week being scheduled. Orders 
will be called in on Friday so there can be no exceptions.  You may turn in more than one week’s slips at a time. 
 
Week of     Monday     Tuesday         Wednesday      Thursday  Friday 
 
 
______________ 
 
 
Child’s Name _______________________________ Signature __________________________  Date ____________ 
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