
 
 
 
 
 
 

MEAL PLAN ELECTION FORM for the 2024-25 School Year 
PAYMENT DUE BY AUGUST 16th 

 
1. Meal Plan A* – Grades 1-5 only:   

Semester Cost:  $718  OR    $1248 for the entire year  
*Meal plan includes:  Daily entrée, side dish, salad, soup, dessert, fruit and/or choice of milk, low fat 
chocolate milk, juice, or bottled water.   
 
2. Meal Plan B* – Grade 6 through Form VI only 

Semester Cost:  $969 OR  $1841 for the entire year  
*Meal Plan Includes a wide variety of entrees and side dishes, along with a full Salad Station, Deli bar, Fresh 
soups, Grab and Go Sandwiches and Salads, desserts, and fountain beverages.   
 

*Please review this Important Meal Plan Information: 
• The Meal Plan will be active for Lunch only from 11:15 a.m. – 2 p.m 
• The Meal Plan does not include: Breakfast, snacks, or the FORDSstore. 

• The Meal Plan does not include Naked Juice. 
• The Meal Plan is not transferable to siblings or friends 

• Monthly menus will be available on our website 
 

3. Debit Plan – Students may sign up for a school debit account and charge their purchases to that  
account using their Haverford School ID.  Please send in your initial deposit of  $100 to The Business 
Office. Once the account is set up, you can obtain your son’s ID and Pin to add funds to the debit account 
via the business office or www.mypaymentsplus.com 

 
Payment Information:       

• Already have an account? Add money to the debit plan using the online payment system 
www.mypaymentsplus.com  

• First time user?  Send in this form along with payment, then contact Dining or The Business office 
for your son’s ID and Pin to access mypaymentsplus,  

• Please make all checks payable to “The Haverford School” Mail form to: 
      The Haverford School Business Office, 450 Lancaster Ave. Haverford, Pa 19041 
• If you wish to use a Credit Card, you must stop by the Business Office in person 
• Business office summer hours are 9am-3pm Monday-Thursday, 9am-12pm on Friday 

You CAN NOT pay for the meal plan online 
 

Please indicate the Option below and enclose payment with this form. 
 
Name of Student:  ________________________________________   Grade/Form_______________________ 

 
Circle Option Selected:   1     2     3  Semester or Full Year    Enclosed is my payment of: _________________     
 
Questions?   Kim Sprangers, Director of Dining Services        ksprangers@haverford.org 

 

*Meal Plan Payment Due: August 16, 2024 

http://www.mypaymentsplus.com/
http://www.mypaymentsplus.com/

