
Ala Carte & Extra Milk Permission Form 2018-2019 1 per family 

You must complete this form yearly and it must be processed before your child will be allowed to make 

any ala carte or milk charges to your family’s meal account.  A milk purchased with a cold lunch is 

considered ala carte and not covered under the free/reduced program. The account must also have a 

positive balance before an ala carte item may be purchased. Usage and regulation is the agreed 

responsibility between the student(s) and parents/guardian. 

Student Name(s)                                Grade                                                                                                                                                    

1._______________________________________________________________ 

2._______________________________________________________________ 

3._______________________________________________________________ 

I, the undersigned, agree to the following charges to our school lunch account and to keep our family account paid.  

I also understand that ala carte purchases are to be paid by the family even if the family receives free or reduced 

meals.  No ala carte purchases if the account does not have a positive balance.     

Parent Name(please print)_____________________________________________ 

Date_______________________________________________________________ 

 

Ala Carte & Extra Milk Permission Form 2018-2019- 1 per family 

You must complete this form yearly and it must be processed before your child will be allowed to make 

any ala carte or milk charges to your family’s meal account.  A milk purchased with a cold lunch is 

considered ala carte and not covered under the free/reduced program. The account must also have a 

positive balance before an ala carte item may be purchased. Usage and regulation is the agreed 

responsibility between the student(s) and parents/guardian. 

Student Name(s)                                Grade                                                                                                                                                    

1._______________________________________________________________ 

2._______________________________________________________________ 

3._______________________________________________________________ 

I, the undersigned, agree to the following charges to our school lunch account and to keep our family account paid.  

I also understand that ala carte purchases are to be paid by the family even if the family receives free or reduced 

meals.  No ala carte purchases if the account does not have a positive balance.     

Parent Name(please print)_____________________________________________ 

Date_______________________________________________________________ 



 

 

 


