
2023/2024 ALA CARTE PARENT APPROVAL FORM 

 

Extra lunch entrees, extra milk and bottled water may be purchased by students in any grade level.   These 
must be ordered in the morning from the teacher.  Students receiving free and reduced price lunches may 
also purchase extras;  however, the prices for extras are the same for all students and you must put funds 
in your lunch account  to pay for them.   Extra entrees are $1.50 and bottled water or milk is $0.50. 

The ala carte program for snacks is offered to students in Grades 4-8.  All snacks sold meet Smart Snacks 
nutrition standards instituted by the USDA for calorie, fat, sugar and sodium limits.  Students may purchase 
snack items with cash, or, with your permission, may use funds in their lunch account.  The cost for snack 
items ranges from $0.25 to $1.50. 

Please remember, if you have authorized your students to use your lunch account for extra entrees, bottled 
water, extra milk or snacks, your balance will diminish with each purchase.  If your lunch balance goes 
negative, ala carte purchases will be suspended until more funds have been deposited. 

 To authorize your child to use your lunch account for extra purchases, you may complete the form below 
and return it to the cafeteria or the school office.   Please indicate which option(s) you are authorizing for 
your student(s). 

Thank You, 

Beth Greenwell,  Food Service Director 

bgreenwell@holycrossfw.org 

 

RETURN TO THE SCHOOL OFFICE OR THE CAFETERIA 

I authorize my child(ren) to use the funds in my lunch account for purchasing extra items. 

Student’s Name ________________________________________ Homeroom Class:   _________ 

Student’s Name ________________________________________ Homeroom Class:   _________ 

Student’s Name ________________________________________ Homeroom Class:   _________ 

Student’s Name ________________________________________ Homeroom Class:   _________ 

 

 Check here if you want to allow your student(s) to purchase   All Options Available:      _________ 

  Or check below if you want to allow limited options as designated: 

 ____ Extra Entrees         ____ Bottled Water        ____ Extra Milk    ____ Snacks (4th -8th graders)   

     

 

  Signature________________________________________________________  Date____________ 

                                           This institution is an equal opportunity provider. 

mailto:bgreenwell@holycrossfw.org

