
LORD SELKIRK SCHOOL  2021-2022 
LUNCH  PROGRAM  REGISTRATION  FORM 

——————————————————————————————— 
 

NAME OF CHILD(REN)                                               GRADE/ROOM     MEDICAL  NUMBER 
              (Current)   (9 DIGIT NUMBER) 
 ____________________________________________   _________  __ ____________  
 
 ____________________________________________   _________  _ _____________  
 
 ____________________________________________   _________  _ _____________  
 

NAME  OF  PARENTS/GUARDIANS: 
 

PARENT/GUARDIAN 1: ___________________________________   

PRIMARY PHONE#: ________________                ALTERNATE#: _________________ 

ADDRESS: _____________________________                 POSTAL CODE: _______________ 

 

PARENT/GUARDIAN 2:____________________________________ 

PRIMARY PHONE#: ________________                ALTERNATE#: _________________ 

ADDRESS: _____________________________                 POSTAL CODE: _______________ 
 

EMERGENCY CONTACT PERSON: _________________________________________________  

RELATIONSHIP TO CHILD: __________________         PHONE#:_________________ 
 

SPECIAL INSTRUCTIONS FOR MY CHILD:   (Food allergies, Medication, etc.) 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

 

 
This information is collected under the governing rules of PHIA and FIPPA legislation.  

Upon completion of this form, you are requesting placement of your child/children in the LS Lunch Program.  

     Please check off each bullet and sign below upon reviewing Lunch Program Guidelines & Expectations 
 

� As a parent/guardian of the above child/children involved in the lunch program, I release the lunch program,         

it's governing body, and it's employees from any liability regarding loss of property. 

� I have read and understand the Lord Selkirk Lunch Program Guidelines & Expectations.  

� I have reviewed the Lord Selkirk Lunch Program Guidelines & Expectations with my child/children.  

� I understand that if the Lunch Program Guidelines & Expectations are not followed, my child/children’s   

enrollment in the program will be reviewed.   
 

Parent/Guardian 1 signature: __________________  Child 1:  ____________________ 

Parent/Guardian 2 signature: __________________  Child 2: ____________________ 

  Child 3:  ____________________ 



LUNCH PROGRAM FEES 

Full-time Monthly fees: 

1 child - $25 

2 children - $45 

3 children - $65 

4 children or more $15 per child (e.g., 6 kids @$15 = $90) 

METHOD OF PAYMENT FOR FULL TIME 

check one: Cheque(s)____ OR Cash ______ 

Cheque(s) made payable to Lord Selkirk School Lunch Program and dated for the 1st of each 
month with this completed Registration form. 

o 10 Post-dated cheques (Sept.-June) for the monthly amount 

o One Cheque or Payment for the year 

Ø 1 child - $225.00 

Ø 2 children - $450.00 

Ø 3 children - $650.00 

Ø 4 or more children $150.00 per child (e.g., 6 kids @$150 = $900) 

Cash payments due at the beginning of each month and brought to the school office 

Casual: 

Unable to have drop-ins at this time due to limited spaces available. 

EMPLOYMENT & VOLUNTEER OPPORTUNITIES 

I would be interested in working in the LORD SELKIRK SCHOOL LUNCH PROGRAM? 

Yes   or    No 

I would be interested in volunteering my time with the LORD SELKIRK SCHOOL PARENT 
COUNCIL? 

Yes   or  No 


