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Kindly send the consent form through your child, pinned in the almanac or directly to
the class teacher on or before 22.06.2026.

For any further assistance, please contact 8121444525.

kamehana Vous

Principal =

—————————————————————————————————————————— Please tear here —------——-——— -~
Consent Form For Optional Lunch Facility

(Kindly send the consent form through your child, pinned in the almanac or directly to

the class teacher on or before 22.06.2026)

) G ¢
* A CIRCULAR %
X B OPTIONAL LUNCH FACILITY o
+ JHPS Classes NURSERY, LKG, UKG v
zi Ref: JHPS/CIR/PAR/10/2026-27 Bate: 15.06.2026 fg,
;‘%’; Dear Parents, f;;
il Subject: Optional Lunch Facility for Pre Primary students. i
i The school is providing lunch facility managed by external agency to cater to those z;t
# students who cannot get their lunch from home, to ensure that they are not left hungry.
* *
i Lunch facility is for Pre-Primary students on an optional basis starting from JULY,:E:
# 2026 as follows: il
& : g
H

& MENU

;35: DAY WEEK 1 AND 3 WEEK 2 AND 4 COST '

5 Monday Chapati & Dal Phulka & Moong Dal July, 2026 to

i Tuesday Idly & Chutney Carrot Idly & Chutney January, 2027

§ Wednesday | Veg Pulao & Raita | Steamed Rice & Veg Sambar Rs. 20,000/-

ol Thursday | Vegetable Kathi Roll Matar Pulao & Curd

# & Tomato Sauce Note:

i Friday Chapati & Aloo Veg Fried Rice & Raita, Payable

# Matar Curry, sweet sweet item . annually/two

e e instalments.

i Note:

% | e Lunch facility is not provided to children with food allergies.

$ e The amount can be paid through MCB portal or through cash at the school

* cafeteria.

i e Amount once paid will not be refunded against any cancellation/holidays.

# | Lunch facility/Menu is subject to change.
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Name of the Student: Class/Sec: Admission No.:
We voluntarily give our consent to avail the optional lunch facility from
the school cafeteria for my child.

We confirm that the child is not having any food allergies.

Name of the parent: Phone Number:

Signature of the Parent: Date:

A A A A A A A A A A A A A A e A A A A A A A A A A e e e e A e e e e de e de de e e e e i

Yo 2 A Yo S B S 5 He S 5 S 3 2 S 54 e S 50 2 50 2 S 4 S 5 4 o 54 5 31 4 3 54 5 3 54 56 36 5 0 56 5 3 S0 5 o 5 o 3 5

3 S Y S 3 X S S S H X o S S A e e e e 4 5%




