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Lunch Request Form

FEITH %

Student’s First Name % % % : Last Name 3 4 4%:
Grade “F 4.
1. Yes, my child requires school lunch, start from

AW, ROKT2LFEROTFE, FEITIEEE

(For PYP-DP students) Yes, my child requires school snack, start from

Ohf-B s d) R, ROETALEROEE, FEALTE

No, my child does not require lunch. 7R, £ #9334 T AL F ARG F &,
(For PYP-DP students) No, my child does not require snack.
UhF-FFE) 1N, KANETILFERAIEE,
2. Lunch/Snack fee payments will be made by 4 %&/[8] & % 694+ 2k 5 &
Company 2\ 3]

Parents ¥k

Parents’ Signature & K & F:

Date H #1:

*The lunch fee cannot be paid by monthly, it needs to be paid from the month student
starts eating school lunch to the end of the school year. The refunds of the lunch fee will be
given from the following month if the application for refund submitted before the 20™ of
the month. If not, refund will be calculated from next month.
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