
 

PLEASE COMPLETE ONE FORM PER CHILD, AND SEND WITH YOUR PAYMENT TO THE SCHOOL OFFICE IN 

A SEALED ENVELOPE MARKED CLEARLY ‘HOT MEALS’ AND LABELLED WITH YOUR CHILD’S NAME AND CLASS. 

PLEASE MAKE CHEQUES PAYABLE TO ST MARY’S CATHOLIC PRIMARY SCHOOL. 

 

  

ST MARY’S CATHOLIC PRIMARY SCHOOL – HOT MEALS ORDER FORM 

Child’s Name ……………………………………………………………………………………. Class ………………………………………… 

  

Week Commencing ……………………………………………………………………………………. Menu Week ………………………………………… 
 

Please tick appropriate box to indicate your choice of meat or vegetarian option 

 Monday Tuesday Wednesday Thursday Friday 

Meat Meal      

Vegetarian Meal      

Special Diet (*)      

Total number of meals ordered ……………………. @ £2.85each   Payment enclosed = £………….…………….. online**/cash/cheque       

** For more details about making payments online, please call into the school office 
(*) Special Dietary Requirements:  …………………………………………………………………………………………………………………………………………………… 

 

SIGNED:…………………………………………………… (Parent/Carer) Date:  …….….….…………………………… 
 

 

Child’s Name ……………………………………………………………………………………. Class ………………………………………… 

  

Week Commencing ……………………………………………………………………………………. Menu Week ………………………………………… 
 

Please tick appropriate box to indicate your choice of meat or vegetarian option 

 Monday Tuesday Wednesday Thursday Friday 

Meat Meal      

Vegetarian Meal      

Special Diet (*)      

Total number of meals ordered ……………………. @ £2.85 each     Payment enclosed = £………….…………….. online**/cash/cheque       

**For more details about making payments online, please call into the school office 

 
(*) Special Dietary Requirements:  …………………………………………………………………………………………………………………………………………………… 

 

SIGNED:…………………………………………………… (Parent/Carer) Date:  …….….….…………………………… 
 

 

Child’s Name ……………………………………………………………………………………. Class ………………………………………… 

  

Week Commencing ……………………………………………………………………………………. Menu Week ………………………………………… 
 

Please tick appropriate box to indicate your choice of meat or vegetarian option 

 Monday Tuesday Wednesday Thursday Friday 

Meat Meal      

Vegetarian Meal      

Special Diet (*)      

Total number of meals ordered ……………………. @ £2.85 each     Payment enclosed = £………….…………….. online**/cash/cheque       

**For more details about making payments online, please call into the school office 

 
(*) Special Dietary Requirements:  …………………………………………………………………………………………………………………………………………………… 

 

SIGNED:…………………………………………………… (Parent/Carer) Date:  …….….….…………………………… 
 


