LUKOAA-CAAOYOK

AHBOCBIT

DYVOSVIT

SCHOOL AND CHILDCARE

3ASBA HA ObIi] Y AUMBOCBITI | DYVOSVIT LUNCH REQUEST

IM’a antnHn/Child’s Name:

[ata HapoaxeHHa auTnHu/Child’s Date of Birth:

1. Yum gutmnHa mae xap4oBi obmexeHHs Does the child have food restrictions?
] Hi/No ] Tak/Yes

Axkuwio Tak, 6yab nacka, nosicHite/If yes, please explain:

2. Yu gutnHa mae xapyosy aneprito/Does the child have food allergies?
1 Hi/No 1 Tak/Yes

Axkwio Tak, 6yab nacka, nosicHiTe/If yes, please explain:

£ posymito, Lo KoxHUIA 00ig kowTyBaTUMe $5.15 i 9 06iLsat0 NOBIAOMNATY BiACYTHICTb MOET
AnTuHK abo ckacyBaHHsa 06igy ao 9:00 paHky y AeHb 06igy TEKCTOBUM MOBIAOMIEHHAM Ha
330-554-6429.

| understand that each lunch will cost $5.15, and | promise to report my child’s absence or
lunch cancellation before 9:00 a.m. on the lunch day by texting 330-554-6429.

IM’s1 maTepi um 6atbka/Parent’s Name:

Mignuc/Signature: [ata/Date:
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