
Hot Lunch Order Form       ​NOVEMBER 

DUE:  October 19th 
 

First and Last Name:    ​____________________________________  
 

Circle your classroom 
 

UE: Earth Fire Water  

LE: Cypress Aspen Acacia  

CH: Mountain Prairie Forest  

 

How Many Lunches Ordered:​   ________  (or circle: ​ALL 16​) Total cost:​ ________ 

 

Cost Per Lunch: $3.50     Students with standard lunches  

$4.50     Students with special dietary needs* 

*Special dietary needs​ (circle)​:       ​Gluten Free        Vegetarian       Dairy Free 

Other Allergies: _____________________________________  
 

 

Circle Payment:   ​  Cash Check Mealtime (online)  
  

Make checks payable to Compass Montessori 

 ​Please indicate child’s name(s) and amount(s) on memo line of checks 

 

● Write your child’s FULL NAME and circle the classroom. 

● C​ircle​ your lunch choices on the menu (or just circle “ALL” above).  

● Even if you have paid for the entire year, submit one form per child every month. 

● If qualified for free or reduced lunches you still must turn in this form and menu. 

 

*We will not accept any order forms after October 19th. 




