Seymour Community Schools
Meal Account Deposit






Date:______/______/_______

Student Name: ____________________________ ID #: ____________   School:  _____________________   Amount: _____________

Student Name: ____________________________ ID #: ____________   School:  _____________________   Amount: _____________

Student Name: ____________________________ ID #: ____________   School:  _____________________   Amount: _____________

Student Name: ____________________________ ID #: ____________   School:  _____________________   Amount: _____________

Please make checks payable to SCSC Food Service.
Seal Envelope and return to School.
