
 

Ravensbury Community School  

 

I wish for my child _______________________________ in class ____________________ 

 

To change their meals arrangement to: 

School Meal _______________ 

Packed Lunch ______________ 

Date of change ________________________________________ 

I will pay for my child/ren school meals / I am entitled to free school meals (please attach proof of 

benefits) – Delete as appropriate. 

 

Signed _____________________________________________ (parent)  

Print _______________________________________________ (parent) 


