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A la Carte Information & Permission 
 
 
Dear Parents/Guardians of K4 students/6​th​ grade students/New Students​: 
 
The cafeteria offers the elementary/middle school students options for breakfast. The students are able to 
purchase a reimbursable breakfast from side 1 or side 2 at a cost of ​$1.15 ​If your child/children are eligible for 
the free/reduced priced meals program they will be able to purchase a breakfast from side 1 or side 2. ​Single 
items are excluded.   
 
Ala Carte pricing is in the process of changing and will be posted at a later date.  ​Students will not be able 
to purchase ala cart items without a permission slip signed by the parent. Please sign below and return to the 
cafeteria​. You may limit the amount that can be charged to the account (such as a $1.00, $1.50 or $2.00). 
Money ​must ​be in the account to purchase a la carte items! If your child/children receive free/reduced priced 
meals, single item purchases will be charged separately. Money ​does​ need to be in the account prior to charges 
being made or the students can pay in cash. 
 
 
PLEASE FILL OUT ONLY ONE LINE BELOW: 
 
 
_________________________________________ has my permission to charge a la carte items to the 
      (Child’s Name)            account with no limit. 
 
_________________________________________ can charge a la carte items with a limit of $_______per day. 
                             (Child’s Name) 
 
_________________________________________ can ​NOT​ charge a la carte items to the account. 
                             (Child’s Name) 
 
 
 
NOTE:  ​Money must be in the account to any meals or ala carte item​!​  Please discuss this with your child. 
Your child will be informed when the amount spent is over the limit, but it is their responsibility to know their 
limit. Once your child touches the food, he/she must take it and pay for it!  ​If a family account falls below 
$-20.00, your child will not be allowed to purchase anything on the account​. This ala carte form is breakfast 
only. 
 
 
 
 
Please sign after you have read the entire page: 
 
 
______________________________________________ _______________________ 
                            (Parent signature)                                                                   (Date)  
  
*Please return this signed form to the office or to Deb Danke, Nutrition Program Director in the foodservice 
department.  


