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HEOPHANY
SCHOOL

LUNCH BUNCH

November 2" — December 4™

For Office Use Only

Cash/Check #
Date
Amount $

Please complete the form below to allow us to plan for your child’s Lunch Bunch Schedule.
Please note that the program requires advance payment.

Child’s Name

Stepl: On the calendar below, mark and “X” over each
Day that you plan to use the Lunch Bunch option.
Note: Shaded days are not available for the program.

Step 2: Total the number of Lunch Bunch days. Total Days
Step 3: Multiply the total days times $7 per day. x $7.00
Total Due $____ .00
November 2009
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