
The St. Michael School 2010-2011
Hot Lunch Program

Our hot lunch program for 2010/2011 will be $4.25 per child, per day.  Menus will 
be posted on our website.

Meals will be prepared by our caterer Nicole Geisler. A salad bar, yogurt, granola, 
cheese sticks, peanut butter and jelly will be available at every meal.

Lunch is served in the Taylor Room.  There will be two seatings: one at 12:00, 
and one at 12:30.  

6345 Wydown Blvd.   Clayton,  MO  63105   ph 314-721-4422   fax  314-721-4448



Hot Lunch Payment Plan


 Plan A:
 Payment in full of $692.75 due August 23, 2010.



 Plan B:
 3 Payments of $230.92 due on 8/23/10; 12/1/10 and 3/1/11.


 Plan C:
 Monthly payment due on the 1st of each month that the child intends to buy hot lunch.  

Meals much be purchased on a monthly basis.

 
    
                        September
 
 23 days
  = 
 $97.75

               October
 
           21 days
  = 
 $89.25
    
 
 
 
 

             
     November
          
16 days
  = 
 $68.00   
 
 
    
                         


 
     December
 
 13 days
  = 
 $55.25

 
     January
 
           20 days
  = 
 $85.00

 
     February
 
           18 days
  = 
 $76.50

 
     March
 
           13 days
  = 
 $55.25

 
     April
 
 
 19 days
  = 
 $80.75

 
     May
 
 
 20 days
  = 
 $85.00

Hot Lunch 2010/2011 Registration Form

1. Student’s Name _______________________________________________________________
________  will participate in the hot lunch program (please circle a payment plan)

  Plan A (in full)
  Plan B (3 payments)
  Plan C (monthly)
________  will not participate in the hot lunch program
Food Allergies ________________________
 Reaction ____________________

1. Student’s Name _______________________________________________________________
________  will participate in the hot lunch program (please circle a payment plan)

  Plan A (in full)
  Plan B (3 payments)
  Plan C (monthly)
________  will not participate in the hot lunch program
Food Allergies ________________________
 Reaction ____________________

1. Student’s Name _______________________________________________________________
________  will participate in the hot lunch program (please circle a payment plan)

  Plan A (in full)
  Plan B (3 payments)
  Plan C (monthly)
________  will not participate in the hot lunch program
Food Allergies ________________________
 Reaction ____________________

Parent Signature: ______________________________________  Date: ________________

6345 Wydown Blvd.   Clayton,  MO  63105   ph 314-721-4422   fax  314-721-4448


