
NAME………………………………… CLASS/YEAR ……………..

Option 1 Option 1 Option 1 Option 1 Option 1
Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v)

Jacket Jacket Jacket Jacket Jacket
Packed Cheese Ham Packed Cheese Ham Packed Packed Cheese Tuna Packed

Option 1 Option 1 Option 1 Option 1 Option 1
Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v)

Jacket Jacket Jacket Jacket Jacket
Packed Cheese Ham Packed Cheese Ham Packed Packed Cheese Tuna Packed

Option 1 Option 1 Option 1 Option 1 Option 1
Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v)

Jacket Jacket Jacket Jacket Jacket
Packed Cheese Ham Packed Cheese Ham Packed Packed Cheese Tuna Packed

Bank Hols Option 1 Option 1 Option 1 Option 1
Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v)

Jacket Jacket Jacket Jacket
Packed Cheese Ham Packed Packed Cheese Tuna Packed

Option 1 Option 1 Option 1 Option 1 Option 1
Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v)

Jacket Jacket Jacket Jacket Jacket
Packed Cheese Ham Packed Cheese Ham Packed Packed Cheese Tuna Packed

Option 1 Option 1 Option 1 Option 1 Option 1
Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v) Option 2 (v)

Jacket Jacket Jacket Jacket Jacket
Packed Cheese Ham Packed Cheese Ham Packed Packed Cheese Tuna Packed

Signed: …………………………………………………………. ( Person with Parental Responsibility)

Please return to the school office by Monday March 18th

For a reference, please put your child's name and 'Lunches'.

* UniFSM (Universal Free School Meals) are for Reception, Year 1 and Year 2 pupils.

FREEWeek 3
w/c 20th 

May

___ x 
£2.58 = 
______

Pasta pot Pasta pot

___ x 
£2.58 = 
______

FREEWeek 2
w/c 13th 

May

Pasta pot Pasta pot

___ x 
£2.58 = 
______

FREEWeek 1
w/c 6th 

May

Pasta pot Pasta pot

___ x 
£2.58 = 
______

FREEWeek 3
w/c 29th 

April
Pasta pot Pasta pot

___ x 
£2.58 = 
______

FREEWeek 2
w/c 22nd 

April

Pasta pot Pasta pot

___ x 
£2.58 = 
______

FREEWeek 1
w/c 15th 

Arpil

Pasta pot Pasta pot

SCHOOL DINNER ORDER FORM 
PLEASE COMPLETE AND SEND TO THE OFFICE

Please tick the lunch choice your child would like for each week they would like a school lunch. If they choose 
a packed lunch, please circle their preference.

UniFSM*?
(Tick if 

yes)

Total 
(£)MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY


