
 

Student’s name ______________________________________      Grade__________ 

 

Saint Ferdinand School Hot lunch 

APRIL 1ST-30TH   

Pre-K3 through 8th grade 

PLEASE MAKE CHECKS PAYABLE TO F.S.P. 

 

____      FULL PRICE LUNCH (MILK INCLUDED) …………………………14 DAYS AT $3.40 PER DAY     $ 47.60 

 

____     *REDUCED PRICE LUNCH (MILK INCLUDED) ……….……….…14 DAYS AT .40 ¢ PER DAY      $ 5.60 

 

____    * FREE (MILK INCLUDED) …………………………….   AN APPROVED APPLICATION MUST BE ON FILE 

 

____      MILK ONLY……………………………………………………………14 DAYS AT .50 CENTS PER DAY      $ 7.00 

 

*AN APPROVED APPLICATION MUST BE FILLED OUT AND TURNED IN EACH SCHOOL YEAR TO 
SEE IF YOUR FAMILY QUALIFIES FOR FREE OR REDUCED LUNCH. IF A NEW APPLICATION IS 
NOT TURNED IN AND YOUR ELIGILBILITY IS NOT CONFIRMED YOU WILL BE RESPONSIBLE FOR 
FULL PRICE LUNCH PAYMENTS BEGINNING 9/19/18 UNTIL YOUR FORM IS PROCESSED AND 
YOUR ELEGIBILITY CONFIRMED. IF AT ANYTIME DURING THE SCHOOL YEAR YOU THINK YOU 
MAY QUALIFY DUE TO REDUCED WAGES, ETC. YOU CAN GET AN APPLICATION FROM THE 
OFFICE AND RE-APPLY. 


