
Kindergarten Lunch 
 

 

I give Jenny Alexander permission to eat lunch with my Kindergarten child. 
 

 
Child’s name: _______________________________ 

 
 
Teacher’s name: _____________________________ 

 
 

School:  ____________________________________ 
 

 
Lunch time:  _________________ 
 

 
Other DCPC members in his/her class or lunchtime: 

 
 

 
 
 

 
Signed:  _____________________________________________ 

 
Printed Parent Name:  ______________________________________ 

 
 

Date:___________ 
 
 

Phone Number: ____________________________________ 
 

Email: ____________________________________________ 
 

 
 
 

I will contact you to set up a specific lunch date. Thank you!   ~Jenny 
 


