
Student Name ___________________________________________

Teacher Name ___________________________________________

MEAL/MILK ORDERS: CHILD CARE USAGE:

*Legend: *Legend:
⇒B=Breakfast ⇒BS=Before School Program
⇒HL=Hot Lunch (meal with milk) ⇒AS=After School Program
⇒CL=Cold Lunch (meal with milk)
⇒M=Milk only 

Mon Tues Wed Thurs Fri Mon Tues Wed Thurs Fri
2-Jan 3-Jan 4-Jan 5-Jan 6-Jan 2-Jan 3-Jan 4-Jan 5-Jan 6-Jan

No School:  New 
Year's Day 
Observed

No School:  New 
Year's Day 
Observed

9-Jan 10-Jan 11-Jan 12-Jan 13-Jan 9-Jan 10-Jan 11-Jan 12-Jan 13-Jan

16-Jan 17-Jan 18-Jan 19-Jan 20-Jan 16-Jan 17-Jan 18-Jan 19-Jan 20-Jan
No School:  M.L. 

King Day
No School:  M.L. 

King Day

23-Jan 24-Jan 25-Jan 26-Jan 27-Jan 23-Jan 24-Jan 25-Jan 26-Jan 27-Jan

30-Jan 31-Jan 30-Jan 31-Jan

Meal/Milk Orders: Before & After School Program:

Meal/Drink 
Choice

Total # of 
monthly 
servings

Cost per 
serving Total Cost

Child Care 
Program

Total # of 
Monthly 
Usage Cost per day Total Cost

Breakfast -
full price 1.40$             $  

Before 
School - full 
price* 10.00$           $

Breakfast -
reduced price 0.30$             $

Before 
School -
reduced 
price* $5.00 $

Breakfast - 
Free -$               

After School -
full price 12.50$           

Lunch -
full price 2.75$             $

After School - 
reduced price 6.25$             $

Lunch -
reduced price 0.40$             $ Total $

Lunch - Free -$               Previous month's credit/debit $

Milk only 0.65$             Total enclosed $

Total $

Previous month's credit/debit $

Total amount due $
Paid via 
(please 

circle)

Please make checks payable to Kingston Hill Academy 
(KHA)

Please forward to the KHA Office by  1/3/12  … thank you.

MyNutrikids.com

*Weekly maximum of $30.00 (Before School only)

Enclosed (check/cash)  Please make "child care" checks payable to The Groden 
Center, Inc.

KINGSTON HILL ACADEMY
2011-12 MEAL/MILK/CHILD CARE ORDER FORM

January 3, 2012 thru January 31, 2012

Using the legend* and calendar below, please specify your child's choices for breakfast, 
lunch or beverage:

(20 School Days)

Using the legend* and calendar below, please specify the dates your child will use the 
Before and/or After School Program:


