Dear Parents:

ALL FREE, REDUCED AND PAID STUDENTS NEED TO FILL OUT A TICKET FOR LUNCH CHOICES EACH WEEK. We are requesting that the parents of
our younger customers become involved in helping their student fill out their weekly lunch ticket. This will provide an opportunity for you to help your child make a daily
menu selection, as well as, complete the minimum information needed on each ticket.

Each week you will need to:

1. Cut out one ticket for the week. Fill in student’s name, teacher’s name, grade and the date of the week.
Go over the printed menu for the week with your child. Circle 1, 2, or 3 (yogurt and string cheese or seeds, or peanut butter and jelly or fluff sandwich). If your child
only wants milk then circle “M”. PLEASE DISCUSS THE CHOICES WITH YOUR STUDENTS SO WE AVOID UPSETS AND TEARS IN THE CAFE LINE.

3. Place the ticket and a check payable to the Portsmouth School Nutrition Services or cash for the week in a zip lock plastic bag or a sealed envelope. Have your

child bring this to school on Mondays.

If you have any questions please call the bookkeeper at the school.

Bookkeepers

Little Harbour School Donna Quinn

New Franklin School
Dondero School

Don Clark
Becky Smith

Director Patricia Laska

Meal Prices for 2009-2010

431-4831 Breakfast
436-8133

431-5065 Lunch
436-0443 Milk

Daily Weekly
Paid $1.25 $6.25
Reduced .30 1.50
Paid $2.25 $11.25
Reduced .40 2.00
.40 2.00
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