
 

 
 
 
 

Food Service Nutrikids Meal Plan 
 

School____________________ 
 
               Child’s Name______________________________ 

 
Grade____________________________ 

 
Phone Number______________________________ 

How are you paying? 
 

Check________     If yes, Check #________  
Amount:$_____________ 

 
Cash______   Amount:_______ Money Order___Amount_______ 

 
Please send a separate Payment and form for each child in the 

family. 
*Please note that all funds roll over to next month if left over 

 
Make check payable to Deer Park UFSD. Thank you 

 
*Important: If at the end of the month a student lunch account 

accrues a negative balance then monies remaining will be used to 
rectify the negative balance. Students owing lunch monies will not 

be permitted to purchase snack until payment is received. 


