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REQUEST TO CHANGE PUPIL MEAL OPTION
Please complete the details below indicating your child/children’s choice of meal by ticking the box.

By selecting this option you agree that your child will not change their dinner option for the duration of the half term 

	NAME OF CHILD
	SCHOOL

DINNER
	PACKED

LUNCH

	
	
	

	
	
	

	
	
	

	
	
	


(
I understand that the payment for a school dinner is £11 per week, and that this is payable in advance


[OR]

(
I am eligible for Free School Meals
Signed: 
________________________________ 
Parent/Carer

Print name:
________________________________
Date: 

___ / ___ / ___

My child is allergic to ________________________________________________
