
The Easy Lunch Company 
School Lunch Order Form 

 
NAME:      PARENT CONTACT NO: 
SCHOOL:                                                            email address:  
WEEK COMMENCING: Wednesday 3rd September MENU 1 
 Monday 

 
Tuesday 
 

Wednesday 
 

Thursday 
 

Friday 
 

Main Summer  Summer     
Vegetarian      
Lunch box Holidays Holidays    
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:      PARENT CONTACT NO: 
SCHOOL:                                                            email address: 
WEEK COMMENCING: Monday 8 September MENU 2 
 Monday Tuesday 

 
Wednesday 
 

Thursday 
 

Friday 

Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:                    PARENT CONTACT NO: 
SCHOOL:      email address: 
WEEK COMMENCING: Monday 15 September MENU 3 
 Monday 

 
Tuesday 
 

Wednesday 
 

Thursday 
 

Friday 
 

Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 



 
 
NAME:                                                     PARENT CONTACT NO: 
SCHOOL:     email address: 
WEEKCOMMENCING: Monday 22 September MENU1 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:      PARENT CONTACT NO: 
SCHOOL:      email address: 
WEEKCOMMENCING: Monday 29 September MENU2 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:       PARENT CONTACT NO: 
SCHOOL:       email address: 
WEEK COMMENCING: Monday 6 October MENU 3 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
 
 
 



NAME:     PARENT CONTACT NO: 
SCHOOL:     email address: 
WEEKCOMMENCING: Monday 13 October MENU1 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:      PARENT CONTACT NO:  
SCHOOL:      email address: 
WEEKCOMMENCING: Monday 20 October MENU2 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 

HALF TERM 
 

NAME:       PARENT CONTACT NO: 
SCHOOL:       email address: 
WEEK COMMENCING: Monday 3 November MENU 3 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 
 



 

NAME:     PARENT CONTACT NO: 
SCHOOL:     email address: 
WEEKCOMMENCING: Monday 10 November MENU1 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:      PARENT CONTACT NO:  
SCHOOL:      email address: 
WEEKCOMMENCING: Monday 17 November MENU2 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
NAME:       PARENT CONTACT NO: 
SCHOOL:       email address: 
WEEK COMMENCING: Monday 24 November MENU 3 
 Monday Tuesday Wednesday Thursday Friday 
Main      
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
 

 
 



 
NAME:       PARENT CONTACT NO: 
SCHOOL:       email address: 
WEEK COMMENCING: Monday 1 December MENU 1 
 Monday Tuesday Wednesday Thursday Friday 
Main       
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
NAME:       PARENT CONTACT NO: 
SCHOOL:       email address: 
WEEK COMMENCING: Monday 8 December MENU 2 
 Monday Tuesday Wednesday Thursday Friday 
Main       
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
 
 
NAME:       PARENT CONTACT NO: 
SCHOOL:       email address: 
WEEK COMMENCING: Monday 15 December MENU 3 
 Monday Tuesday Wednesday Thursday Friday 
Main       
Vegetarian      
Lunch box      
Allergy:please 
state 

     

Total      
 
Amount paid: 
------------------------------------------------------------------------------------------------------------ 
 
 
 



NOTES 
 
If you are booking for more than one child please write both names on the form. 
If 2 or more children have selected different days please indicate which child is 
on which day. 
Only write specific health allergies in the allergy column, not likes and dislikes. 
We do not give change, correct money only please; monies cannot be carried 
onto the next week. 
WE DO NOT ACCEPT CHEQUES FOR UNDER £20.00 
 Please remember to cancel for trips or days out of school other than illness by 
the Wednesday the week before to qualify for a credit – credits are NOT given for 
late cancellations. 
 
 
 
 
 


