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January 21, 2010
Dear parent, teachers, and personnel at EPB,
Here is the menu and registration form for the HOT LUNCH program, from February 2 to June 17.
Hot Lunches will be available every  TUESDAY and THURSDAY for the months of February to June.
.
Like last year, we are offering, through Services Alimentaires Félix, a balanced hot meal, made the same day, with fresh produce, without trans fats or preservatives, in accordance with the Canadian Food Guide and following the regulations for healthy eating habits as established by the Marguerite-Bourgeoys School Board. Beverages are NOT included, but meals always include a home-made dessert (muffin, cookies, etc.).
Registration can be made for certain meals only OR for all 34 meals on the menu.  

You will find the menu for the last quarter on the reverse side of this form. Please don’t forget to keep the upper portion of this form as a reminder for the dates and meals you have chosen.

As always, in compliance with our schools’ ‘green’ policy, we are asking parents to provide their child (children) with their own utensils brought from home, on all hot lunch days.  In this way we are avoiding unnecessary garbage in our already overflowing garbage dumps.
Prices for hot lunches are at 4,10$, with all proceeds going to the Beaconsfield Primary School Home and School Association. 
THANK YOU AND  BON APPÉTIT!

For all questions, please contact Lyne Dumas-Azrak : 514-574-6897For more information concerning allergies or prohibited lunch ingredients please consult our website at  www.afe-epb.org 

PLEASE KEEP THIS FORM AS A REMINDER 
AND STAPLE YOUR CHEQUE TO THE BOTTOM PORTION OF THIS FORM!

Please return the bottom portion of this form with payment in an envelope to the school on or before January 27.

* * * * IMPORTANT* * * *

In case of absence, there are NO REIMBURSEMENTS.

ORDER FORM
PLEASE WRITE THE STUDENTS NAME ON THE CHEQUE.  PLEASE : ONLY 1 CHILD PER ORDER FORM.
A charge of 20.00 will be applied to all returned cheques.
Please make all cheque payable to : SERVICES ALIMENTAIRES FÉLIX.
Please indicate by ‘’X’’  in the appropriate boxes for meals chosen :
	2 feb
	
	11 mar
	
	8 apr
	
	11 mai
	
	15 jun
	

	4 feb
	
	16 mar
	
	13 apr
	
	13 mai
	
	17 jun
	

	8 feb
	
	18 mar
	
	15 apr
	
	18 mai
	
	
	

	11 feb
	
	23 mar
	
	22 apr
	
	20 mai
	
	
	

	16 feb
	
	25 mar
	
	27 apr
	
	27 mai
	
	
	

	18 feb
	
	30 mar
	
	29 apr
	
	1 jun
	
	
	

	25 feb
	
	1 apr
	
	4 mai
	
	3 jun
	
	
	

	9 mar
	
	6 apr
	
	6mai
	
	8 jun
	
	
	


Number of lunches : _________   X 4,10 $                       



                 Total: __________$
Name of student : _____________________________Room # of diner : _______ Time of Lunch:  11h32 FORMCHECKBOX 
 12h10 FORMCHECKBOX 

Tél. maison : _____________________Tél. travail : _____________________Courriel :____________________

ALLERGIES : __________________________________________________________________________

I strongly recommend filling in email addresses in order to facilitate communication.

