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Heritage Christian School
Hot Lunch Program
225 Newton Street
Bridgeport WV 26330
304-842-1740







REIMBURSEMENT FORM FOR HOT LUNCH



If you desire reimbursement for missed lunches due to field trips, illness, snow days, etc.
please complete this form and submit no later than June 4, 2010.


STUDENT NAME______________________________________________


TEACHER NAME______________________________________________


DATE MISSED LUNCH
1) ________________________ 5) __________________________

2) ________________________ 6) __________________________

3) ________________________ 7) __________________________

4) ________________________ 8) __________________________


Parent Signature _________________________ Date ________________

Teacher Signature ________________________ Date ________________
(verification and signature required for reimbursement)
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