
THANKSGIVING FEAST 2017 
 

A special meal for students in EC-8th grades and their families 
 

Friday, November 17 
 

MENU 
 

Tossed Salad • Slow-Roasted Turkey • Mashed Potatoes • Gravy 
Stuffing • Green Beans • Cranberry Sauce • Apple Sauce • Rolls with Butter 

Assorted Desserts • Coffee • Iced Tea • Water • Milk 
 

COST 
$6.25 online through SchoolPaymentPortal.com 

 

$6.25 per person with completed pre-order form and full payment by 3:00pm on Thursday, Nov. 16th 
 

$8.25 per person on Feast Day or after 3:00pm on Thursday, Nov. 16th 
 

NOTE:  November LOL does not include the Thanksgiving Feast. 
 

SERVING TIMES 
 

Parents and other immediate family members are invited to join students  
at the start of their regular lunch session in order to enjoy the Feast together. 

 

 11:15am EC 
 11:30am Kindergarten 
 11:45am 5 to 8 Grades 
 12:15pm 3 and 4 Grades 
 12:45pm 1  and 2 Grades 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

THANKSGIVING FEAST 2017   
Feast Day:  Friday, Nov. 16th 
 
Cost:  $6.25 Per Person pre-paid by deadline or $8.25 Per Person late pre-pay or day of 
Pre-Pay Deadline:  3:00pm - Thursday, Nov. 16th (form and full payment due) 
 
Student 1: _______________________________________ Grade: _____ Teacher: ____________________ 
 
Student 2: _______________________________________ Grade: _____ Teacher: ____________________ 
 
Student 3: _______________________________________ Grade: _____ Teacher: ____________________ 
 
Number of additional family members attending the Feast: _____ 
 
Total Number of Feast Meals: _____ x $6.25 ($8.25 after 3:00pm – Thursday) =  Amount Due $______________ 
 
 __________________________________________________ ________________ 
 Signature of Parent/Guardian  Date 
 
PAYMENT METHOD (check one):  
 
 ___ Pay with funds in my child’s lunch account.  Name on account to use: __________________________ 
          
    
 ___ Cash     ___ Check   
 
    
              ___ Schoolpaymentportal.com (please note number of meals purchased online) ________ 
   
Place this form in the School Lunch drop box located in the Next Gen lobby on the wall outside the school office. 

 
OFFICE 

USE 
 
 

Date 
Recvd 

 
 
 
 
 
 

 
 
 
 

Check 
Number 
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