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London ISD Extracurricular Meal Report

Date of event: HS or MS
(Circle one)

Description of event: Program:

Number of meals: Total: S

Price per meal: § (not to exceed $7.00)

Restaurant name:

Restaurant address for billing:

How paid? School VISA  OR  Restaurant Charge (circle one)

Sponsor/Director:

Signature Print name
Approved:
Principal Signature Date
For Office Use only:
Account # PO#

Description:
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Roster of students/sponsors eating meals- individual signatures

Event Date: Description of event:

OO N R WNE

=
e

=
A o

=
w

=
B

[EEY
o

=
o

=
N

=
o

=
©

N
o

N
=

N
N

NN
B w

NN
o U

N
~

N
®

N
ha

w
o

| certify that this is a complete list of all students, sponsors, etc. that received a meal on this date.

Teacher/sponsor signature: Date:




