SMES HOT LUNCH PROGRAM 2021/22 - Term 2 (T2): BOSTON PIZZA / PASTA WEDNESDAYS

Please indicate the meal number you would like for each week and for each participating child you have at SMES. Each meal is $8.00 and there are 10 hot lunch dates in Term 2. A Caesar Salad can be added to each meal for S2
extra. Completed forms must be submitted with payment by Wednesday, December 15, 2021. We cannot accept late orders. Note that although none of the meals will have nuts in them, Boston Pizza cannot guarantee that their

kitchen is nut free. All proceeds go towards Outdoor Equipment. Bon appétit!

Meal #1 — Spaghetti with Tomato Sauce (no meat)

Meal #2 -

Penne Chicken Alfredo

IMPORTANT NOTE FOR FAMILIES: There is NO hot lunch service on Ash Wednesday (March 2). Please mark your calendars!

Meal #3 — Bugs n’ Cheese (bug shaped pasta, alfredo sauce and mozzarella)

Meal #4 — Mini Lasagna (meat sauce)

Grade:

Student Name:

Grade: Student Name: Grade: Student Name: Please calculate the GRAND TOTAL for
all participating children from your
family below:

DATE OF Meal # (1, 2, 3,4 OR Add a Caesar DATE OF Meal # (1, 2,3,4 OR Add a Caesar DATE OF Meal # (1, 2,3,40R Add a Caesar
HOT LUNCH leave BLANK if not Salad + $2 HOT LUNCH leave BLANK if not Salad + $2 HOT LUNCH leave BLANK if not Salad + $2 )

SERVICE ordering) (Y or leave SERVICE ordering) (Y or leave SERVICE ordering) (Y or leave TOTAL number of ordered main

BLANK if not BLANK if not BLANK ifnot | meals for all kids: X $8 per
adding) adding) adding) meal = (Main Total)

Jan5 Jan 5 Jan5
Jan 12 Jan 12 Jan 12
Jan 19 Jan 19 Jan 19 TOTAL number of ordered caesar
Jan 26 Jan 26 Jan 26 salads for all kids:
Feb 2 Feb 2 Feb 2
Feb 9 Feb 9 Feb 9 X $2 per salad =
Feb 16 Feb 16 Feb 16 (Salad Total)
Feb 23 Feb 23 Feb 23
Mar 9 Mar 9 Mar 9 Grand Total
Mar 30 Mar 30 Mar 30 (Main Total + Salad Total) =
TOTAL # of Total # of TOTAL # of Total # of TOTAL # of Total # of

Meals Salads: Meals Salads: Meals Salads:

(Up to 10) (Up to 10) (Up to 10)
FINAL STEP!

| have attached a cheque payable to St. Matthew’s Elementary School
(please do not send cash):

[ ]Yes (no further action required, please attach cheque, and turn in the
form)

[ ]No (please fill out the debit authorization ->)

Please debit my above grand total from the account on file:

[ ]Yes

Authorized Account Holder Name

Signature

Date




