
MEAL MAGIC LUNCH PROGRAM 

Student Name:_______________________________ Grade:___________ DOB:_____________ 

Address:____________________________________________________________________________ 

  Street Address    City   Zip Code 

 

Home Phone:___________________________________________ 

Food Allergies:_______________________________________________________________________ 

(this will flag the student and notify the cashier that the particular item should not be purchased) 

 

OFFICE USE ONLY: 

Amount Paid:___________ Ck #________  Cash_________  Student ID#_________ 
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