
Radisson School Lunch Program-Registration 2026-2027  
The following is an online registration form for the Radisson School Lunch Program. In the River 
East Transcona School Division, students are required to pay for supervision during the lunch 
hour. Therefore, if your student is staying for lunch, 11:40am-12:40pm, during the 2026-2027 
school year, they must register and pay for the lunch program. The lunch program is run by a 
parent volunteer committee, and the fee schedule is dictated by the River East Transcona 
School Division. For the 2026-27 school year, the fees will be $130 for Kindergarten and $255 
for Grade 1-5.  

***2026-2027 Fee Schedule*** Grade 1-5 Students  
Whole Year Fee: $255 (181 days x $1.40) or  
Partial Fee Option: Two Payments, $130 due September 11, 2026 and $125 due February 12th, 
2027  

***2026-2027 Fee Schedule***Kindergarten Students Whole 
year Fee $130  
Or  
Partial Fee Option: Two Payments, $65 due September 11, 2026 and $65 due February 12th, 
2027   

New student Fee: Students entering mid-school year will pay the user fee per day remaining.  

Please print and complete the registration form (see below) and proceed with payment as 
outlined.  
Cheques are to be made out to Radisson School Lunch Program. Cash is accepted at the school 
office. Exact change only.  
 

Thank you,  

Radisson School Lunch Committee  
 
 
 



Radisson School Lunch Program – Registration 2026-2027 

 
Student # 1 Name – First Name, Last Name 
 
_____________________________________________________________________________
_ 
 
 
Student #1 Grade 
 
_____________________________________________________________________________
_ 
 
Student # 2 Name – First Name, Last Name 
 
_____________________________________________________________________________
_ 
 
Student #2 Grade 
 
_____________________________________________________________________________ 
 
Student #3 Name – First Name, Last Name 
 
_____________________________________________________________________________ 
 
Student #3 Grade 
 
_____________________________________________________________________________ 
 
Primary Email Address 
 
_____________________________________________________________________________
_ 
Primary Phone Number 
 
_____________________________________________________________________________
_ 
 
 
I give permission for Radisson School to share contact information with the program director 
______ Yes         _________ No 
 
I give permission for Radisson School to share any medical or health care plans that are related 
to the care of your child during the lunch hour. Ex: URIS Plans, allergies, asthma 
 
______ Yes         __________ No 


