
 
Cafeteria Snack Purchase Restriction  

 
  
___________________________________   ______________________________   _____________________________ 
             Student name                                     School              Grade / Teacher 
 
ELEMENTARY ONLY:   
It is not possible to monitor the following at the secondary level.  
      
     ___________  One _____Two_____ snack(s) allowed per day. 
 
     ___________  One _____Two_____ snack(s) allowed only on;     Mon     Tues     Wed     Thur     Fri.   (circle one day) 
 
     ___________   Limit the amount of money to be spent from POS account each day 
                              $_____________ amount.  This amount does _____ does not _____ include lunch / milk purchase. 
ALL SCHOOLS: 
 
     ___________   No snacks allowed, excluding milk. 
 
     ___________   Milk & lunch only. 
 
     ___________   A la carte & snacks may be purchased with cash only. 
 
     ___________   Limit the amount of money to be spent from POS on a single purchase;  $__________    
 
                                          ______________________________________ 
                                  Parent Signature 
Form should be mailed to the attention of your child’s school’s Cook Manager.  Note:  This form will be on your child’s POS lunch 
account until you request removal. 
____________________________________________________________________________________________ 
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