
                            St. Francis of Assisi 

Pre-Kindergarten, Jr. Kindergarten, Kindergarten 

                     Cafeteria Meal Programs 
                                           2011-2012 

 

PLAN I - MEAL PLAN 

A hot plate lunch will be served daily including drink and dessert.  A menu will be sent home with your 

student each month for your review.  This plan may be purchased monthly.         

 

 Month   Amount  Month   Amount 

  September   $92.00   January  $87.00  

  October  $87.00   February  $92.00    

November  $79.00   March   $74.00    

  December  $44.00   April   $79.00     

       May   $79.00     

PLAN II – MILK 2% 

Your student will be provided with a milk at lunch.  This plan may be purchased by the semester, 

month, or the entire school year.  There is a 10% savings to the milk plan, if you pay by the semester or 

year. 

 

 1
st
 Semester      $62.00    Due August 31, 2011 

 2
nd

 Semester      $85.00   Due December 15, 2011 

 

 Yearly Plan       $147.00  Due August 31, 2011 

 

  Month  Amount  Month   Amount 

  September   $21.00   January  $20.00  

  October  $20.00   February  $21.00     

November  $18.00   March   $17.00   

  December  $10.00   April   $18.00   

        May   $18.00    

     

If you do not select one of the above plans, please provide your child with a lunch including drink. 

 

Payments for the meal plan are due the last week of the month for the next month. 

(Please remit payment with form below) 

Please make checks payable to SODEXO. 

RETURN CHECK FEE $30.00 LATE PAYMENT FEE $25.00 
--------------------------------------------------------------------------

- 

Please cut and return with payment to your student’s teacher.  (one check per student) 

                                      sfa-k 

STUDENT NAME_____________________________________   

                   

GRADE______________TEACHER_______________________         

   

 PLAN I   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $______________                     

 PLAN II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $______________                     

     TOTAL DUE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $______________ 

 



PLEASE CHOOSE ONE:  WHITE MILK ______  CHOCOLATE MILK _____ 


