
Greenway School Lunch Program                

                                                greenwaylunchprogram@gmail.com                                      ph # 204-775-2455 

The Greenway Lunch Program is a not-for-profit service provided to the families at our school by the Greenway 

Parent Association and is available to students who either live too far away or do not have adult supervision during 

the lunch hour. It is not a volunteer program, and not run by the school itself. 

Lunch Program fees are due on or before the 1st of each month*.  

                 1 child- $30.00,    2 children=$60.00        3 children=$75.00    4 children $100.00 

* Fees can be paid in cash or by cheque payable to Greenway Lunch Program. Post dated cheques are 

welcome. NSF cheques received by the program will be subject to a charge of $35.00. Nonpayment of 

fees could result in suspension from the program until fees are brought up to date.  

 We ask that each child bring his/her own healthy, non heat up lunch, but milk is provided. 

Please remember Greenway School promotes healthy choices for lunches and snacks, no chips, 

candy, or pop and only a few cookies.  We also ask that you do not send your child (children) 

with lunches containing peanuts/nuts, hazelnut spread or seafood/fish due to severe allergies in 

the school.   

Your children are supervised during the lunch hour both in the classrooms and on the Greenway School 

playground after their meals. Attendance is taken daily, and children are not to leave the school grounds 

during this time without permission from a supervisor. A phone call to the school if a student(s) will not 

be attending the program for the day or longer would be appreciated.  

Weather permitting the children leave the classrooms with supervision by 12:30 pm and remain in the 

school playground till the 12:55 pm bell. Students must be dressed appropriately for the weather or 

they will not be permitted to go outside. 

 Please go over these few following rules with your children. 

1. No abusive or foul language  

2. Respect fellow students, their belongings and personal space.  

3. Listen to and be respectful of the Supervisor/Adult when they are speaking to you. 

4. Treat Greenway School, classrooms, contents and sports equipment with respect.   

5. Follow the Greenway School code of ethics. 

Students in the program are expected to cooperate fully with the supervisors and staff at Greenway. 

Inappropriate behavior could result in suspension from the program and it will be the parent’s responsibility 

to find alternate arrangements for their child/children for the lunch hour.  

_________________________________________                               ______________________________ 

Signature of Parent/Guardian                                                                               Date 

 

mailto:greenwaylunchprogram@gmail.com


Greenway School Parent Council’s 

 Lunch Program Registration Form 

                                                                         

NAME OF STUDENT(S)  /  GRADE  /  ROOM # 

*_________________________________________________________________ Grade _________ Room # _________ 

*_________________________________________________________________ Grade _________ Room # _________ 

*_________________________________________________________________ Grade _________ Room # _________  

*_________________________________________________________________ Grade _________ Room # _________  

*_________________________________________________________________ Grade _________ Room # _________ 

                

Fees:  1 child - $30.00, 2 children - $60.00, 3 children - $75.00, 4 children - $100.00    DUE THE 1ST OF EACH MONTH 

 

PARENT/GUARDIAN INFORMATION 

*Parent Name (1): _____________________________________________________________  Phone: _____________________ 

*Work Employment Name: ___________________________________________________________________________ 

*Parent Name (2): _____________________________________________________________  Phone: _____________________ 

*Work Employment Name: ___________________________________________________________________________ 

*Home Address: ___________________________________________________________________________________________ 

*Emergency Contact: *NAME ____________________ *RELATIONSHIP: _______________ *PHONE _____________   

Alternate Emergency Contact: (other than parent/guardian)  

 

*NAME ___________________________ *RELATIONSHIP: ______________________ *PHONE __________________   

 

STUDENT INFORMATION 

Manitoba Medical No. ______________________________________________________________________________________ 

*Allergies:   YES               NO                   IF yes, Specify Allergy: ____________________________________________  

*Health/Behaviour Concern 

                     YES               NO                   IF yes, Specify Behaviour: _________________________________________ 

 

This personal information is being collected for the Greenway School Parent Association Lunch Program. All information is collected in 

accordance with the PHIA and FIPPA legislation. As a parent/guardian of child/children in the lunch program I release the lunch 

program, its governing body and its employees from any liability from loss of property. I understand all the rules, guidelines and 

expectations set forth by the program and Greenway School. I understand that the failure to follow guidelines and expectations set out, 

that the privilege of my child attending this program will be reviewed. Upon completion of this form, I request placement of my child in 

the Greenway School Lunch Program. I understand all of the guidelines & expectations set forth by the program.  

 

Signature: ___________________________________________                     Date: ______________________ 

$ ___________________ 

 

Cheque #____________                                                                                                                                                                                                     

PLEASE PRINT CLEARLY   

* Required information                                 


