SCHOOL MEALS CHANGEOVER FORM
Child’s Name

……………………………………..

Class


……………………………………..
Change

School meal Mon to Fri
□



School meal Friday only 
□



Packed lunches

□
Start Date 

…………………………………….. 
Special Requirements/Allergies (please tick)

Vegetarian

□

Pescetarian

□

No Pork

□

No Dairy

□

No Eggs

□

Other please specify 
……………………………………………………………….

……………………………………………………………….

Free School Meals 
□ (please tick)

If you believe that your child is entitled to free school meals then please fill out the Manchester City Council claim form (available from school office)

I agree to pay for all school meals by Monday 4pm of the current week or termly in advance.  I am aware that if I have not paid my child may not receive a meal. 

Signed (Parent/Carer) …………………………………….. 
Name ……………………………..
Date ………………….
For office use only

Meal pattern changed on SIMS
 

□
Free meal form received and checked

□
