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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: $__________________ 

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:_________________________ 
  
1.__________________________________ 
2.__________________________________ 
3.__________________________________ 
4.__________________________________ 
5.__________________________________ 
6.__________________________________ 
7.__________________________________ 
8.__________________________________ 
9.__________________________________ 
10._________________________________ 
11._________________________________ 
12._________________________________ 
13._________________________________ 
14._________________________________ 
15._________________________________ 
16._________________________________ 
17._________________________________ 
18._________________________________ 
19._________________________________ 
20._________________________________ 
21._________________________________ 
22._________________________________ 
23._________________________________ 
24._________________________________ 
25._________________________________ 
26._________________________________ 
27._________________________________ 
28._________________________________ 
29._________________________________ 
30._________________________________ 
 
I certify that this is a complete list of all students, sponsors, etc. that received a meal on this date. 
 
Teacher/sponsor signature:___________________________________________Date:_______________________ 


