
 

 

 

 

 

LUNCH PAYMENT FORM 

To allow us to serve you more accurately, please complete the form below for your lunch payment.  Please do not 

combine with your book bill payment. You may deposit any amount.  Make checks payable to Fort Loramie Schools. 

Please have the filled out form and the exact amount of payment you want loaded to your child/children’s lunch 

account.  There will be NO change made.  Thank you for helping us make this transaction run more efficiently. 

  Parent/Guardian 

Name_____________________________ 

Grade Student Name       Amount 

  

Kg ________________________ _________ 

   

1 ________________________ _________ 

   

2 ________________________ _________ 

   

3 ________________________ _________ 

   

4 ________________________ _________ 

   

5 ________________________ _________ 

   

6 ________________________ _________ 

   

    Total _________ 

ELEMENTARY 

Costs Per Day 

Lunch $3.00 

Extra Milk      .50 

Both $3.50 

 

Grades K-2:  Total cost for snack milk per 

          Nine weeks—$22.50 

  

From______________________________________ 

Received   □check   □ cash $_______________ 

Date_____________      By__________________ 

  

Parent/Guardian 

Name_____________________________ 

Grade Student Name       Amount 

  

7 ________________________ _________ 

   

8 ________________________ _________ 

   

9 ________________________ _________ 

   

10 ________________________ _________ 

   

11 ________________________ _________ 

   

12 ________________________ _________ 

   

   

    Total _________ 

 

JR/SR HIGH SCHOOL 

Costs Per Day 

Lunch $3.25 

Extra Milk      .50 

Both $3.75 

 

  

 

From______________________________________ 

Received   □check   □ cash $_______________ 

Date_____________      By__________________ 

  


