
 

 

 

Hot School Meal Order Form                                       

 
Child’s name …………………………………………………..      Class ……………………………. 

 

Telephone Number ………………………………………       

 

Please indicate on the form below the days your child will be having hot school meals by putting a 

cross in the relevant box.   

Dietary needs: Please specify below if there are any specific dietary needs that the school should be 

aware of, i.e. Lactose or gluten intolerance, Halal meat, Vegetarian meals etc… 

 

 

 

 

 

 

Week one menu    Week beginning  12
th
 May 

 

Monday 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 

 

 

 

 

    

 

 

Week two menu    Week beginning   19
th
 May 

 

Monday 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 

 

 

 

 

    

 

 

Week three menu    Week beginning 2
nd
 June 

 

Monday 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 

/////////////////////// 

/////////////////////// 

/////////////////////// 

 

    

I enclose: 

⁫ a cheque  (made payable to Aston Clinton School)  

⁫ cash  

⁫ I am eligible for Free School Meals 

 to the amount of £…………. (£2.00 per day). Orders can only be processed with full payment 

enclosed with the order, if received by the order deadline of Wednesday 30
th
 April, 2008. 

 

Signature of Parent/Carer………………………………………………………….. 

 


