
 
 

* * * A PREPAYMENT FORM MUST ACCOMPANY YOUR PAYMENT * * * 
•  

A separate form must be filled out for each school.  If you have more than one student in a 
particular school, you may include both students names on one  form. 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _  _  _  _  _  _  _  _  _  _  _  __  _  _  _  _  _  _ _________ _  _  _  _  _  _  _  __  _  _  _  _  _   
FOOD SERVICE PREPAYMENT FORM 

School_____________________              Date___________________ 
Please complete and send to school.  Student must give the form to the Food Service manager or cashier. 
 
Student Name _______________________________         ID  #    __________________  Prepaid $ _________________________ 
 
Student Name _______________________________         ID #     __________________  Prepaid $ _________________________ 
 
Student Name _______________________________         ID #    __________________  Prepaid $ _________________________ 
 
Address ________________________________________________                          City, State & Zip______ ________________________ 
 
Check Number ________________   Check Amount ___________________     Cash ____________________  Date ___________________ 
 

Make Check Payable to:  VALLEY VIEW SCHOOL - FOOD SERVICE 
� Please check the box if this money is to be used for MEALS ONLY (no extra milk or ala carte etc.)   

If this box is not checked, the students may use the funds for any food item sold. 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  __ _ _ _ 
 

FOOD SERVICE PREPAYMENT FORM 
School_____________________             Date___________________ 
Please complete and send to school.  Student must give the form to the Food Service manager or cashier. 
 
Student Name _______________________________         ID  #    __________________  Prepaid $ _________________________ 
 
Student Name _______________________________         ID #     __________________  Prepaid $ _________________________ 
 
Student Name _______________________________         ID #    __________________  Prepaid $ _________________________ 
 
Address ________________________________________________                          City, State & Zip______ ________________________ 
 
Check Number ________________   Check Amount ___________________     Cash ____________________  Date ___________________ 
 

Make Check Payable to:  VALLEY VIEW SCHOOL - FOOD SERVICE 
� Please check the box if this money is to be used for MEALS ONLY (no extra milk or ala carte etc.)   

If this box is not checked, the students may use the funds for any food item sold. 
 

 
_ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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Student Name _______________________________         ID #     __________________  Prepaid $ _________________________ 
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Check Number ________________   Check Amount ___________________     Cash ____________________  Date ____________________ 
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� Please check the box if this money is to be used for MEALS ONLY (no extra milk or ala carte etc.)   
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