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Meal Preference Form 

 

 

I would like my child ________________________________ class_______  

to change their meal preference to: 

 

 School Dinners (I will ensure that my child’s school meal account remains in credit of at least 

£10) 
 Packed Lunch  

 

from the next half term starting on ___________. 

 

Parent/carer’s signature: __________________________Date:___________ 

 


