
 
 

Lunch Restriction Form 
 

Student Name___________________ Grade________ 
 
Restriction Desired________________________________ 
    (Examples include: Type A lunch only, $3.00 limit, No ala carte, 1 ala carte per day) 
 
Family Name __________________ Family ID #________ 
 
Parent Signature__________________________ 
 
Date__________ 
 
Other: 
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