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Paid Lunches HIGH & MIDDLE 

10 Lunches @ $2.95 = $29.50 

20 Lunches @ $2.95 = $59.00 

Reduced Lunches (if approved) 

20 Lunches @$ .40 = $ 8.00 

30 Lunches @ $ .40 = $12.00 

Paid Breakfast HIGH & MIDDLE 

10 Breakfast @ $ 1.75 = $17.50 

Reduce Breakfast ( if approved) 

10 Breakfast @ $ .30 = $ 3.00 

Calculation Table 

______ Lunches x $2.95 = $________ 

 

——— Breakfast x $ 1.75 = $ ——— 

                           A la Carte  $________ 

                    Total Amount   $________ 

 

 

 

I understand and agree that: 

 An individual account will be opened 
for  my student. 

 My student will use his/her student ID 
card to access the account. 

 A photo has been taken of my student.  
Food service staff will use the photo 
for identification verification when the 
student accesses the account. 

 I will maintain a positive balance in the 
account. 

 I have informed Sodexo School Ser-
vices of all known food allergies and 
dietary restrictions for my student 
(doctor’s statement attached). 

 If a balance remains at the end of the 
school year, it will be applied to the 
student’s account for next school year.  
I can request a refund if my student 
graduates or withdraws from the 
School District. 
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 You may set limits on daily a la carte spending. 

 As your child purchases program meals or a la 
carte items, his/her  protected account will be 
debited via computerized cash registers. 

 Students do not have to buy lunch or a la carte 
items every day...only when they want to. 

 All funds remain in the account until they are 
spent. 

SAFETY FEATURES 

 Students will be informed when their balances 
become low. 

 Cashier will verify that students only use their 
own accounts. 

PLEASE NOTE 

 Balances at the end of the year will be trans-
ferred to the student’s account for the following 
year. 

 If you have any questions or concerns about this 
program, please call: 

609-597-9481 

Pat Parker, 11-12 Bldg. Ext. 4419 

Chris Hill , 9-10 Bldg. Ext. 4306 

Terry Eckel, Middle School Ext. 4260 

 

        
  

The District and Sodexo School Services 
installed a state-of-the-art computerized 
point-of-sale  system to make it easier for 
students and their parents to  purchase 
school meals. 

To use the EZ Lunch system, you can 
simply choose the amount of money you 
want your student to have in his/her ac-
count, complete the attached form and 
send it along with a check ...IT”S THAT 
EZ! 

The EZ Lunch system will provide you 
with an easier method of making sure 
your child gets a nutritious lunch.  

 

 HERE’S HOW IT WORKS! 

 Students use their student ID card. 

 Funds are deposited into their  ac-
counts.  You decide how much to 
deposit in your student’s account. 

 

 HOW TO SET UP AN                    

EZ LUNCH ACCOUNT 

1. Determine the amount you wish to    
deposit in your student’s account. 

 *Minimum deposit is $15.00 for full 
 paid students. 

 *Minimum deposit is $10.00 for      
 students who receive free or reduced 
 price meals. 

 *See the back page to determine the 
 amount that is right for you and your          
 student.  

2.   Complete the EZ Lunch Account  Depos-
it Form.  Make your check or money 
order payable to; 

 SOUTHERN CAFETERIA FUND  

    Return both to the School Cafeteria office. 

1. Deposits will be accepted throughout the 
school year. 

2. Make additional deposits throughout the 
school year by: 

                 *Parents can open a Payforit.net      
accont and make deposits directly through 
their Payforit account - see the Payforit.net 
flyer for additional instructions.  

 *Sending the deposit and form to               

school with your student 

 *Mailing the deposit and form to the                                  
Cafeteria Office 

 *Parents may drop off deposit and form 



 

EZ LUNCH ACCOUNT DEPOSIT FORM 

 

Enclosed is $_________  (cash or check) to open the EZ Lunch Prepaid Account as designated below. 

Student Name ( 1 per student): ___________________  ID# ________  School: _______________  Grade:  _________ 

Amount into Lunch Account:         ____________ 

Amount into A La Carte Account:        ____________ 

  Total Enclosed       $____________ 

Lunch Prices (milk included):  High  & Middle School $2.95,  Reduced-Price Meals are $.40 for those who qualify.   

Breakfast Prices: High & Middle ; Paid $1.75, Reduce $ .30 for those who qualify. 

Please makes checks payable to:  SOUTHERN CAFETERIA FUND. 

 Send this completed form and your check to: THE SOUTHERN REGIONAL CAFETERIA, 90 CEDAR BRIDGE ROAD , MANAHAWKIN  
NJ  08050 ATTENTION: CAFETERIA MANAGER or you may send this form and your check with your student to the cafeteria of his/her 
school. 

 

Parent/Guardian Signature: ____________________________ Phone: ___________________ Date: ____________ 

 

 


