| Print Form |

March 2010 Lunch Menu - Hope Schools of Excellence

Check box and write your email address above if you want to receive email confirmation that your lunch order was received

Menu subject
to change
without prior
notice

Student's Name

Parent's Name

Payment Type : Check # Cash Credit Card Type($25 minimum + 5% convenience fee)

Credit Card #

Grade # of lunches x$4.75 =S

Phone Number I |

Signature required for credit card

Exp. Date CID# (AMEX only)

* New lunch orders received after Thursday of the prior week will be assessed a late charge of $.50 for a total cost of $5.25. and are subject to availability.
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