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Description automatically generated]SHERWOOD SCHOOL LUNCH PROGRAM
REGISTRATION FORM
2026 / 2027
PLEASE NOTE:  This is a supervision program only.  Students will provide their own lunches.  Food is not provided.
Please Print

Childs Name:  ____________________________________		Grade 2026 / 2027  _______
			
Childs Name:  ____________________________________		Grade 2026 / 2027 ________

Childs Name:  ____________________________________		Grade 2026 / 2027 ________

I authorize Sherwood School to provide to the Sherwood School Lunch Program the demographic (parent names/ phone numbers) and personal information required to maintain the safety of my child in the program. I will update the Lunch Program of any changes to phone number or email.

________________________________			______________________________
Date							Print Name

________________________________			______________________________
Relationship (parent/guardian)				Signature

Contact Phone Number: _______________		Parent/Guardian email: ______________________

SPECIAL INSTRUCTIONS FOR MY CHILD(REN) - i.e. allergies, medications, etc.
[bookmark: _Hlk168900050]__________________   		______________________________________________________________
Child’s Name
__________________   		______________________________________________________________
Child’s Name
__________________  		 ______________________________________________________________
Child’s Name
My child(ren) and I have gone over the attached Policies and Expectations, and we understand them. I understand that if they are not followed, the privilege of my child(ren) participating in the lunch program will be reviewed and may result in suspension or removal from the program.  As well, I understand that nonpayment may also result in suspension or removal from the lunch program and that I will be responsible for my child(ren) off-site over the lunch hour.

[bookmark: _Hlk163378613]________________________________		______________________________
Date						Parent / Guardian Signature 

I understand the expectations of the lunch program and promise to follow them. 
(student(s) signature(s))

[bookmark: _Hlk167782135]________________________	________________________	________________________
FEE PAYMENT INFORMATION

2026 / 2027

My child(ren) will participate in the lunch program on the following basis (please check one):

· Full Time	$1.25 per day per child (see fee payment below)

· Part Time	$1.25 per day per child, invoiced at the end of the month
(consistently stays only 1-2 days per week or less)

Payment for full-time students may be done in the following ways: (check one)

Kindergarten to Grade 5
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· Full payment by September 11, 2026						   	$232.50
[bookmark: _Hlk168820346][bookmark: _Hlk163384313]
· 9 post-dated cheques, the first dated September 11, 2026 				$  32.50
And the remaining 8 cheques dated for the 1st of each month October to May		$  25.00

· Cash payment 	- First payment due by September 11, 2026				$  32.50
- Remaining eight payments due the 1st of each month October		$  25.00
  to May								


Payment by cheque should be made payable to Sherwood School Lunch Program. One cheque may be used for all members of the family. Please pay fees to the school office in a clearly marked envelope. Should alternative payment arrangements for full time students need to be made please contact the school administration at the beginning of the school year. Cash payments must be made by exact change only. Change will not be provided. We are not responsible for lost or stolen cash. In the event of an overpayment, the extra amount will be added as a credit toward future fees.


(For Office Use Only:)
□ Registration Form received	□ Cheque # ______	□ Cash
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