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Meal preference form

Child’s Name ……………………………………………..    Class ………………………

We will assume your Reception child will have a hot school lunch every day.  If this is not the case, please advise the School Office via this form in advance.

Starting on …………………………………………………… I would like to change my child’s meal preference to the following: (Please note that the school requires at least half a term’s notice for all changes)


Hot School lunch (5 days)			    T			F






		    T			F







Home Packed lunch (5 days) 
If your child would like a mixture of hot school lunch or home packed lunches, please indicate their preference for each day (the pattern must be the same every week).

Weekly Plan
         M		     T			W		    T			F
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