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Wayoata School Lunch Program 
 

 
 

 
 
Attached, please find a copy of the policies and rules by which the Wayoata School Lunch Program abides. There is also 
a registration form. Please complete the registration process for each child that will need supervision at lunch. Even if 
your child may only stay a few times during the year, you must complete registration as a part-time user of the 
program.  
 

• ALL children staying at lunch time (whether full-time or occasionally) MUST be registered in the program, 
except for the kindergarten children in the Canterbury Park Before and After School Program.  

 

• REGISTRATION OPTIONS 
       Even if you think your child will stay at school for lunch only once, please complete the registration process for him/her 

and register as “Occasional”. 

• Full time - the student will be eating lunch at school every day 

• Part time- the student will be eating lunch at school occasionally  
o ***Please purchase part-time days carefully, as there are no refunds *** 

 

• PAYMENT OPTIONS 

• Payment can be made by pre-authorized withdrawal, cheque(desired) or cash  

• We encourage families to take advantage of Preauthorized withdrawals.  Complete the attached 
preauthorized debit agreement and include one void cheque.  
 

• IMPORTANT DATES FOR THE 2026-2027 SCHOOL YEAR 

• REGISTRATION FORMS are due by FRIDAY SEPTEMBER 18, 2026 
 

The committee hires supervisors and a coordinator for the program.  Parents are welcome to apply to be part of the 
Wayoata School Lunch Program.  Please reach out to the WSLP coordinator if you are interested in joining at 
wslp605@outlook.com 
 
Any inquiries regarding the Wayoata School Lunch Program can be made by emailing wslp605@outlook.com . 
 
 
 

 
 
 
 

Dedicated to providing our students with a safe, supervised environment where 
parents/guardians may choose to have their children remain over the lunch hour. 

mailto:wslp605@outlook.com
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Wayoata School Lunch Program                         Policies and Rules 

 
1.0 POLICIES 
 
1.01 PURPOSE 

Wayoata School Lunch Program is a non-profit organization dedicated to providing our students with a safe, caring and 
respectful environment where parents/guardians may choose to have their children supervised over the lunch hour. 

 
1.02 ABOUT THE PROGRAM 

The Wayoata School Lunch Program is a user pay lunch supervision program.  It is in place to provide a safe environment for the 
students to have lunch.  Only those students registered in the Lunch Program may stay at school for lunch.  Students will 
provide their own lunches and will eat in their classrooms.  This program does not provide hot meals or any means to reheat 
food.  Microwaves will not be available.  

  
Supervisors, hired by the Lunch Program Committee, will supervise the playground during the lunch recess and will monitor the 
classrooms and hallways while the children eat lunch. 

 
The Lunch Program is not a fundraising venture.  It is a non-profit organization and all the money collected is used to pay the 
salaries of those hired to supervise during the lunch break, any training required, and for miscellaneous expenses related to 
the operation of the Lunch Program.  All funds from this program are managed in the Wayoata School Lunch Program bank 
account and are separate from any school bank accounts. 

 
1.03 REGISTRATION 

Students may participate in the Lunch Program by completing the registration process and making payments based on the 
choice selected on the registration form. One registration form is required for each student wishing to participate in the Lunch 
Program. A new registration form must be completed for each new school year. Registration is available at any time during 
the year. 

 
1.04 REGISTRATION OPTIONS 

Even if you think your child will stay at school for lunch only once (i.e. hot lunch), please complete the Registration Form for 
him/her and register as “Part Time”. 

Full Time - the student will be eating lunch at school every day 
Part Time - the student will be eating lunch at school occasionally, less than 2 days a week 
 

1.05 FEES and PAYMENT OPTIONS 
The Lunch Program fees and payment options for each school year are outlined on the annual registration form.   
 
Options are provided for registration either full-time or occasional.   
 
Payment options are available for students who are registered full-time.  These options include payment in full, two 
installments or three installments. 

 
If you are making payment by cheque, please note: 

• Cheques should be made payable to:  WAYOATA SCHOOL LUNCH PROGRAM 

• Payment may be made by one (1) cheque for all children in one family.  Individual cheques for each child are not 
required.   

 
1.06  LATE PAYMENT 
 

In the event of late payment, the Lunch Program Coordinator, in consultation with School Administration, will implement the 
following policy: 
 
1. The parent/guardian will receive a note reminding them that payment has been missed.   
2. Failure to submit the late payment will be viewed as a parental decision to no longer use the services of the Lunch 

Program.  The outstanding account will be forwarded to the school administration, the student will be removed from 
the lunch program, and the parent/guardian will be required to make alternate arrangements for their child during the 
lunch break.   
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1.07 NSF CHEQUES 

Cheques returned for any reason will be considered late payment and the process outlined in 1.06 Late Payment above will be 
followed. 

 
1.08  REFUNDS 

In the event that a student leaves the school or the lunch supervision program, the unused portion of the user fee will be 
refunded. 

 
2.0 RULES 

The Wayoata School Lunch Program would appreciate your cooperation in having your child follow the lunch program 
expectations.  These expectations are in place to make the lunch program a safe environment for all children. 

 
2.01  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 GENERAL LUNCH PROGRAM GUIDELINES 

• Students who eat lunch at school must remain on the school property during the lunch hour. 

• Students will provide their own lunches and will eat in designated areas. 

• Students are encouraged to take home any uneaten food. 

• Students are not to share their food with others due to allergies and other medical problems. 

• Students are asked to refrain from bringing food containing nuts and/or fish to school due to allergies.  

• Students need to follow the school expectations. 
 

Please ensure that your child is familiar with and understands the rules of the Lunch Program.   
  
2.02 BEHAVIOUR MANAGEMENT 

The River East Transcona School Division adheres to the “Code of Conduct” to promote a healthy school culture.  The RETSD 
believes that all staff, parents and students have a responsibility to maintain a safe, caring and respectful environment where 
everyone has the right to be treated with dignity and respect.  Pupils, parents, and staff are to behave in a respectful manner 
and comply with this code. 
Our school’s Lunch Program has some basic rules and expectations that students are expected to follow so that we can 
maintain a safe, orderly, and relaxing atmosphere for all lunchtime participants.  These expectations are reviewed 
continuously with all students throughout the year.  From time to time, a small number of students find it difficult to meet 
expectations during lunch.  These students are given reminders and encouragement to meet expectations. When concerning 
behaviour persists, parents will be notified.   

 Failure to follow expectations may result in suspension or possible exclusion from the lunch program. 
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Wayoata School Lunch Program 2026 2027 School Year Registration Form*** DUE SEPTEMBER 18, 2026 *** 
*Policies can be found on the school website at  https://www.retsd.mb.ca/school/way/  under the Documents and Forms/Lunch Program section 

CHILD’S LEGAL NAME: DOB: K 1 2 3 4 5 (circle one) 

Address: Postal Code: Ph #: 

Parent/Guardian Name: Ph #: Email: 

Parent/Guardian Name: Ph #: Email: 

EMERGENCY CONTACT (parents will be contacted first) 

Name: Relationship to Child: 

Address: Ph #: 

 

Grade 1-5 Registration (please check either Full Time or Part Time and please circle the desired payment option. ***For 
Pre-authorized Payment, please complete the attached form with a VOID cheque) 

 

❑ Full Time ❑ 1 payment $181 per child cash OR cheque OR Pre-authorized Payment dated 
September 25, 2026                                                                                OR 

 ❑ 2 payments $90.50 per child, cash OR cheque OR Pre-authorized Payment 
September 25, 2026 & February 19, 2027 

❑ Part Time ❑ 1 payment $90.50 per child, cash OR cheque OR Pre-authorized Payment post-
dated September 25, 2026 (provides 90 days)                                     OR                                                                                  

 ❑ 1 payment $45.25 per child, cash OR cheque OR Pre-authorized Payment post-
dated September 25, 2026 (provides 45 days) 

Kindergarten REGISTRATION (please check either Full Time or Part Time and please circle the desired payment option. 
***For Pre-authorized Payment, please complete the attached form with a VOID cheque) 

 

❑ Full Time ❑ 1 payment $90.50 per child cash OR cheque OR Pre-authorized Payment post-
dated September 25, 2026                                                                       OR 

 ❑ 2 payments $45.25 per child, cash OR cheque OR Pre-authorized Payment post-
dated September 25, 2026 & February 19, 2027 

❑ Part Time ❑ 1 payment $45.25 per child cash OR cheque OR Pre-authorized Payment post-
dated September 25, 2026 (provides 90 days)                                       OR 

 ❑ 1 payment $25 per child, cash OR cheque OR Pre-authorized Payment post-dated 
September 25, 2026 (provides 25 days) 

 
❑   My child and I have gone over the attached policies and rules, and we understand them.  I understand that if they are not followed, the 

privilege of my child participating in this program will be reviewed and registration is complete. 
❑      I have included a preauthorized debit agreement and void cheque 

❑ Please check here if this payment is for more than one child.  Sibling name: ___________________________________ 
         (Please note that one payment can be made for all children in one family – but each child MUST have a completed registration form.) 

Provide the FULL NAME OF THE PARENT OR CAREGIVER that should appear on tax receipts (please print clearly):  
 
____________________________________________________________________________________________________________________________ 
Tax receipts will be provided once we have received payment in full. They will be sent home with their child by February 28th, 2027 
 
 
Parent/Guardian Signature   ________________________________________________________ Date __________________________ 
 
I understand the expectations of the Lunch Program, and I promise to follow them. 
 
Child’s Signature   _________________________________________________________________ Date __________________________ 

 

https://www.retsd.mb.ca/school/way/u


Payor’s PAD Agreement

1.	 The Payee must retain this agreement for at least 12 months after the last Pre-Authorized Debit (PAD) is issued.
2.	 The Payee can obtain the Transaction Type Code from the Payments Canada website. See CPA Standard 007, Standards for the Use of 

Transaction Codes and Return Reason Codes in AFT Files. 
3.	 The Payee will insert the number of days required to cancel a payment in the “Cancel Payment” Section (cannot exceed 30 days).

INSTRUCTIONS

PAGE 1 OF 2 R6
© 1998 – 2022 CENTRAL 1 CREDIT UNION ORIGINAL – ORIGINATOR      COPY – PAYOR FORM 1696 (R.09/22) 

AUTHORIZATION (If only 1 signature is required for the Account, then only 1 Payor need sign. If 2 or more signatures are required, then both or all Payors must sign.)

x x
Payor Signature Date Payor Signature Date

I/We acknowledge that this agreement is provided for the benefit of the 
“Payee” and “Processing Institution” and is provided in consideration of 
the Processing Institution agreeing to process debits (“PADs”) against 
the Account with the Processing Institution in accordance with the Rules 
of the Canadian Payments Association (the “CPA Rules”).
By signing this agreement, the Payor acknowledges having received and 

having read a copy of this agreement, including the terms and conditions 
on page 2, acknowledges understanding the terms and conditions of this 
agreement, and agrees to be bound by the terms and conditions of this 
agreement, including the terms and conditions on page 2.
I/We warrant and guarantee that the person(s) whose signature(s) are 
required to sign on the Account have signed the agreement.

Payee Name (the “Payee”) q same as Payor Phone

Address (street, city, province, postal code) Email

Payee Contact Information for inquiries regarding Payee’s practices related to personal information, privacy and information security, 
if different from above:

Account Holder Name(s) (the “Payor”) (last name or business name, first name) Phone

Address (street, city, province, postal code) Email

PAYEE/PAYOR INFORMATION (Mandatory)

PAYMENT DETAILS 
Payor Account (the Payor’s account at the Processing Institution; the “Account”) Payor Financial Institution Name and Address 

(the “Processing Institution”)Branch ID Institution No. Account No.

0
Due Date(s) Amount of Payment m CDN m USD

m Fixed $
m Variable (maximum amount) $

Frequency
m Set Interval
mWeekly mBi-weekly mMonthly mOne-time*
mOther**

*If selected, this Agreement will only permit a single PAD.
**Specify intervals, set dates, or specific act, event, or other criteria that triggers PAD.

m Sporadic

Payment Type (choose one only) CPA Transaction Type Code
m Personal PAD

m Business PAD

m Funds Transfer PAD

Description of PAD (optional)

Payee Account (Payee’s account for credit — complete if known)
Branch ID Institution No. Account No.

0

q Specimen cheque marked “VOID” attached.

PAYMENT SERVICE PROVIDER AS PAYEE (Required if the Payee is collecting payments on behalf of an entity that is providing a Payor with goods and services.)

Description of arrangement between Payee and entity providing the Payor with goods and services:



TERMS AND CONDITIONS

PAYOR'S PAD AGREEMENT     PAGE 2 OF 2

1.	 I/We hereby authorize the Payee, in accordance with the terms of my/our account 	
agreement with the Processing Institution, to debit or cause to be debited the Account 
for the purposes indicated in the “Payment Type” section on page 1 of this agreement.

2.	 Particulars of the Account that the Payee is authorized to debit are indicated in the 
“Payment Details” section on page 1 of this agreement. A specimen cheque, if available 
for the Account, has been marked “VOID” and attached to this agreement.

3.	 I/We undertake to inform the Payee, in writing, of any change in the Account information 
provided in this agreement prior to the next due date of the PAD.

4.	 This agreement is continuing but may be cancelled at any time upon notice being 
provided by me/us, either in writing or orally, with proper authorization to verify my/
our identity within the specified number of days before the next PAD is to be issued 
as noted in Cancel Payment section, page 1. I/We acknowledge that I/we can obtain a 
sample cancellation form or further information on my/our right to cancel this agreement 
from the Processing Institution or by visiting www.payments.ca.

5.	 Revocation of this agreement does not terminate any contract for goods or services 
that exists between me/us and the Payee. This agreement applies only to the method 
of payment and does not otherwise have any bearing on the contract for goods or 
services exchanged.

6.	 I/We acknowledge that provision and delivery of this agreement to the Payee constitutes 
delivery by me/us to the Processing Institution. Any delivery of this agreement to the 
Payee constitutes delivery by the Payor.

7.	 a)	 If this agreement is for business or personal PADs, unless I/we have waived 	
	 any and all requirements for pre-notification or confirmation of debiting in the 	
	 “Waiver of Pre-Notification and Confirmation” section on page 1 of this 	
	 agreement (in which case I/we will receive a confirmation from the Payee 	
	 within 5 calendar days following the date of the first PAD), I/we acknowledge 	
	 that I/we will receive: 

		  (i)		 a confirmation from the Payee in accordance with Rule H1 of the 	
			  Canadian Payments Association, at least 10 calendar days before 	
			  the due date of the first PAD; and

		  (ii)		 with respect to business or personal PADs recurring at set intervals, 	
			  pre-notification from the Payee of the amount to be debited and the due 	
			  date(s) of debiting, at least 10 calendar days before: (A) each and 	
			  any change in the amount of a fixed amount PAD which results from a 	
			  change in any applicable tax rate, a top-up, or other adjustment and of 	
			  any change to the due date of such PAD; and (B) the due date of every 	
			  variable amount PAD after the first PAD.

	 b)	 Notwithstanding Section 7(a)(ii), no pre-notification is required for personal 	
	 PADs and business PADs recurring at set intervals: (i) where the amount of 	
	 the PAD will decrease as a result of a reduction in municipal, provincial or 	
	 federal tax; or (ii) the amount of the PAD will change as a result of my/our 	
	 direct action requesting the Payee to change the amount of the PAD (such as, 	
	 but not limited to, telephone instructions or other remote measures).  

c)	 Pre-notification or confirmation may be given in writing or in any form of 	
	 representing or reproducing words in visible form, which, if I/we have provided 	
	 an email address to the Payee, includes an electronic document. The amount 	
	 of pre-notification or confirmation provided will change when there is a change 	
	 in the pre-notification or confirmation requirements contained in the CPA Rules.

8.	 If this agreement provides for PADs with sporadic frequency, I/we understand that 
the Payee is required to obtain an authorization from me/us for each and every PAD 
prior to the PAD being exchanged and cleared in accordance with Rule H1 of the CPA 
Rules. I/We agree that a password or security code or other signature equivalent will 
be issued and will constitute valid authorization for the Processing Institution to debit 
the Account.

9.	 I/We acknowledge that the Processing Institution is not required to verify that a PAD 
has been issued in accordance with the particulars of this agreement, including, but 
not limited to, the amount.

10.	 I/We acknowledge that the Processing Institution is not required to verify that any 
purpose of payment for which the PAD was issued has been fulfilled by the Payee as 
a condition to honouring a PAD issued or caused to be issued by the Payee on the 
Account.

11.	 I/We acknowledge that, if this agreement is for personal or business PADs or for funds 
transfer PADs that have recourse through the clearing system, a PAD may be disputed 
under the following conditions:

	 a)	 the PAD was not drawn in accordance with this agreement;

	 b)	 this agreement was revoked; or

	 c)	 confirmation, pre-notification or notice was required and was not received.

	 I/We further acknowledge that in order to be reimbursed, a declaration to the effect 
that either a), b), or c) took place must be completed and presented to the branch of 
the Processing Institution holding the Account on or before the 90th calendar day in 
the case of a personal PAD or a funds transfer PAD that has recourse through the 
clearing system or, in the case of a business PAD, on or before the 10th business day, 
in each case after the date on which the PAD in dispute was posted to the Account.

12.	 I/We acknowledge that any claim made after the periods set out above must be resolved 
solely between me/us and the Payee and there is no entitlement to reimbursement 
from the Processing Institution.

13.	 I/We acknowledge and agree that if this agreement is for funds transfer PADs and 
the Payee does not provide recourse through the clearing system, then no recourse 
will be provided through the clearing system (that is, I/we will not receive automatic 
reimbursement in the event of a dispute) and I/we must seek reimbursement or recourse 
from the Payee in the event a PAD is erroneously charged to the Account.

14.	 Unless this agreement is for a funds transfer PAD that does not have recourse through 
the clearing system, I/we acknowledge that I/we have certain recourse rights if any 
debit does not comply with this agreement. For example, I/we have the right to receive 
reimbursement for any debit that is not authorized or is not consistent with this PAD 
agreement. To obtain more information on my/our recourse rights I/we can contact my/ 
our financial institution or visit www.payments.ca.

15.	 I/We acknowledge that the Payee may terminate this agreement upon _____ days 
written notice. Notwithstanding the foregoing, for One-Time PADs, this agreement will 
no longer be valid once the payment has been fulfilled. Any subsequent PADs will 
require a newly authorized PAD agreement. In the event that the Payor cancels the 
goods and services agreement to which the PADs under this agreement relate, 
this agreement shall automatically be cancelled.

16.	 I/We acknowledge that I/we understand that I/we am/are participating in a PAD plan 
established by the Payee and I/we accept participation in the PAD plan upon the terms 
and conditions set out herein.

17.	 I/We consent to the collection, use, and disclosure of any personal information that 
may be contained in this agreement to the financial institution that holds the account 
of the Payee to be credited with the PAD to the extent that such disclosure of personal 
information is directly related to and necessary for the proper application of Rule H1 
of the CPA Rules.

18.	 This agreement is governed by the laws of ________________ and the federal laws 
of Canada applicable therein. I/We irrevocably attorn to the exclusive jurisdiction of 
the ______________ courts situated in the City of __________________. 

CANCEL PAYMENT ( ______  days’ notice is required before the next PAD will be issued. Cannot exceed 30 days.)

The Payor hereby cancels this Payor's PAD Agreement effective: ________________________________________________

x x
Payor Signature Date Payor Signature Date

I/We waive any and all requirements for pre-notification or confirmation under Rule H1 of the CPA Rules of debiting, including, without 
limitation, pre-notification of any changes in the amount of the PAD due to a change in any applicable tax rate, top-up, or adjustment.

WAIVER OF PRE-NOTIFICATION AND CONFIRMATION (Does not apply to sporadic PADS.)

x x
Payor Signature Date Payor Signature Date
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