
PARK HILL NUTRITION SERVICES MEAL PRE-PAYMENT ENVELOPE  
 
Student Name:    __________________________________   School: ________________________ 

Student ID (if known): _______________________________   Grade: ________________________ 

Amount Enclosed:  __________________________________   Date: ________________________ 

You can make meal payments online using a credit card or bank account at www.schoolcafe.com.   

Directions:  Place cash or check (payable to Park Hill Nutrition Services) in this envelope and complete the 
information above.  

Checks must include your name, address, daytime phone number, and the student’s full name in the memo 
line. Counter checks will not be accepted. Please return the sealed envelope with payment to the school 
cafeteria. Thank you! 

This institution is an equal opportunity provider. 

 

http://www.schoolcafe.com/

