Grab n’ Go Meals Consent Form

This form must be completed and returned prior to picking up Grab n’ Go meals.
Please return this form at:
Questions? Please contact School Food Service at
This Grab n' Go Meal Distribution contained ____breakfast meals and ____ lunch meals per child.
e The USDA has not granted Universal Free.
e Meals will be charged according to student’s full price, reduced price or free meal status on file. You may

complete an application by:

e Onlyone breakfast meal and/or one lunch meal per enrolled student per day may be requested. Students
receiving meals must be enrolled in

« Meal Prices: Full Price Breakfast Full Price Lunch
Reduced Price Breakfast Reduced Price Lunch

PLEASE PRINT LEGIBLY

Name of parent/guardian: Phone:

Address:

Street Address City Zip

School site for pick-up of all meals:

Enrolled Student’s Name Student’s ID number Student’s Enrolled School
1.
2.
3.
4.
5.
6.
Signature of person picking up meals Print name
*Signature of parent/guardian Date

*parent/guardian signature implies: consent for meal pick-up; appropriate meal charged to student’s account
as determined by student’s full price, reduced price or free meal status on file; and meal received is solely for
the student listed above.

This institution is an equal opportunity provider.



