
FROM SEPTEMBER 2011 

 
Earlsdon Primary School 

 
 
 

Hot Dinner Order Form 
 
 
 
My child ………………………………………………   Class………………………………………… 
 
would like to have meals on the following days of each week commencing on 
 

…………………………………………………………………………… 
 
This form must be completed even if your child is entitled to free 
school meals 
 
 

Monday Tuesday Wednesday Thursday Friday 
 
 

    

 
Please put a cross in the box for each day that your child requires a meal.  If 
you require meals every day then please mark all boxes. 
 

IMPORTANT 
 

I understand that notice of 1 week is required for any changes to the pattern of 
meals ordered by my child. 
 
I agree to notify the school office by 9.00am on the day if I need to make any 
change that is unavoidable, or my child will be billed for any meals not taken.  
(This does not apply in the case of unexpected illness resulting in my child 
being sent home). 
 
Parents wishing to pay monthly must do so in advance not arrears. 
 
I have read the above and agree to these conditions. 
 
The charges from September 2011 are £1.90 per day - £9.50 per week.  
Please make cheques payable to Coventry City Council. 
 
Thank you. 
 
 
 
Signed…………………………………………………………… Parent/Carer 
 


