
CARMICHAELS AREA SCHOOL DISTRICT FOOD SERVICE
PAYMENT FORM

Check one box only:             Meals Only                Meals & Ala Carte

Student Name  _______________________________________________

Grade  ______     Homeroom or Teacher  __________    Date  _________
Cash Amount  __________    Check Amount  __________    Check # ____

Please make check payable to Carmichaels Area Food Service Fund.  Indicate student name on memo line of your check.  One student per envelope please.
Thank You.
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