
LUNCH SIGN UP
I, herewith, sign up my daughter/my son _________________________

______________ , ____ class,  for school lunch (5€ per meal)

She/He will eat on the following days:

O Monday

O Tuesday

O Wednesday

O Thursday

O Friday

First lunch will be taken on  ________________ (fill in requested date!)

If you sign up, your daughter/your son will be served lunch for the whole
year.  In case you want to withdraw your child, you can do this at the end
of each month.

Parent/Guardian printed name: ____________________________________________

Parent/Guardian signature: _______________________________________________

Date: ______________

Internal note: return to office



Internal note: return to office


