
09/10 Holy Apostles Lunch Payment Form 
Family Name ___________________________  
 
Child’s First Name PIN Amount 
 
___________________  _______ $ __________  
 
___________________  _______ $ __________  
 
___________________  _______ $ __________  
 
 Total Payment $ __________  

Daily Meal Prices 
 

(Grades 1-5) .....................$2.30 
(Grades 6-8) .....................$2.40 
Milk ...................................$.35 
 
Double Lunch: $2.60 + Daily Lunch 

 
Make checks payable to 
HOLY APOSTLES SCHOOL FOOD SERVICE 

 
 Check # __________ 

............................................................................................................................................................................  
 

09/10 Holy Apostles Lunch Payment Form 
Family Name ___________________________  
 
Child’s First Name PIN Amount 
 
___________________  _______ $ __________  
 
___________________  _______ $ __________  
 
___________________  _______ $ __________  
 
 Total Payment $ __________  

Daily Meal Prices 
 

(Grades 1-5) .....................$2.30 
(Grades 6-8) .....................$2.40 
Milk ...................................$.35 
 
Double Lunch: $2.60 + Daily Lunch 

 
Make checks payable to 
HOLY APOSTLES SCHOOL FOOD SERVICE 

 
 Check # __________ 

............................................................................................................................................................................  
 

09/10 Holy Apostles Lunch Payment Form 
Family Name ___________________________  
 
Child’s First Name PIN Amount 
 
___________________  _______ $ __________  
 
___________________  _______ $ __________  
 
___________________  _______ $ __________  
 
 Total Payment $ __________  

Daily Meal Prices 
 

(Grades 1-5) .....................$2.30 
(Grades 6-8) .....................$2.40 
Milk ...................................$.35 
 
Double Lunch: $2.60 + Daily Lunch 

 
Make checks payable to 
HOLY APOSTLES SCHOOL FOOD SERVICE 

 
 Check # __________ 


