
   
McKeown School Food Service 

 PAYMENT FORM 
 

O 5 Meals-$10.75       O 10 Meals-$21.50        O 20 Meals-$43.00     
  

Student Name_____________________________________________  

 

Grade _______    Homeroom or Teacher_________________________ Date__________ 

 
Cash Amount ______________  or Check Amount _______________ Check #________ 
                       

Please make checks payable to Hampton Board of Education    

Please put student’s name on the check.  One student per envelope/form. 
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