
St. Joseph School Lunch Order Form  

Monday, March 1st - Tuesday, March 31st 
IMPORTANT: Please turn in this order form by                                     

Monday, February 17th at 3:00 p.m. 
Unfortunately, no late orders can be accepted. 

 *PLEASE DO NOT CUT THIS FORM – IT GOES IN A BINDER AS A FULL PAGE
 

 

$3.00 Mark S for Student or $4.75 mark E for extra entrée only.             
Include your child’s first and last name with the grade. 

Name_______________________ Grade_____         Total Lunch $______ 
                                                        

M -   2nd    M  -  9th    M  - 16th  M -23rd NO SCHOOL M  - 30th  

T   -  3rd   T  -   10th    T   -  17th  T  -   24th  T   - 31st  

W -  4th    W  - 11th   W  - 18th W  - 25th     

TH - 5th TH - 12th TH - 19th  TH - 26th   

F   -  6th  F   -  13th  F   - 20th  F   -  27th        

 

Name_______________________ Grade_____           Total Lunch $______      
                                              

M -   2nd    M  -  9th    M  - 16th  M -23rd NO SCHOOL M  - 30th  

T   -  3rd   T  -   10th    T   -  17th  T  -   24th  T   - 31st  

W -  4th    W  - 11th   W  - 18th W  - 25th     

TH - 5th TH - 12th TH - 19th  TH - 26th   

F   -  6th  F   -  13th  F   - 20th  F   -  27th        
 

 

Name_______________________ Grade_____           Total Lunch $______ 
 

M -   2nd    M  -  9th    M  - 16th  M -23rd NO SCHOOL M  - 30th  

T   -  3rd   T  -   10th    T   -  17th  T  -   24th  T   - 31st  

W -  4th    W  - 11th   W  - 18th W  - 25th     

TH - 5th TH - 12th TH - 19th  TH - 26th   

F   -  6th  F   -  13th  F   - 20th  F   -  27th        

 

Name_______________________ Grade_____           Total Lunch $______  
  

M -   2nd    M  -  9th    M  - 16th  M -23rd NO SCHOOL M  - 30th  

T   -  3rd   T  -   10th    T   -  17th  T  -   24th  T   - 31st  

W -  4th    W  - 11th   W  - 18th W  - 25th     

TH - 5th TH - 12th TH - 19th  TH - 26th   

F   -  6th  F   -  13th  F   - 20th  F   -  27th        
 

                                              

*Total Order $_________ Cash__________ Check #________  

             Payable to: St. Joseph School    *A bank returned check will have an $8.00 processing fee  


