
  
 
 

  
 

              
               
                  

                    
   

 
 

     
 
 

 

 

 

             
              

                
                   

  

    

 

August  2026

Dear  Parents:

Our  lunch  program  meets  all  the  federal  regulations  that  are  required.  This  includes 
offering  the  students  their  choice  of  low  fat  chocolate  milk  or  low  fat  white  milk.
Students  are  also  given  the  option  to  choose  water.  In  order  to  help  us  judge  the  amount
of  each  type  of  milk  to  order,  please  fill  out  this  form  and  return  it  to  school  no  later  than
Tuesday,  August  18.

Thank  you  for  your  cooperation.

Debbie  Reinkemeyer 
 
 
 
___________________________________​ will drink 1% white milk daily. 
     ​  (Name all children) 
 
 
___________________________________​ will drink 1% chocolate daily. 
​ (Name all children) 
 
 
___________________________________​ is allergic to milk and needs a specific type                              ​
            (Name all children)                             of milk. (Physician Verification will be sent.) 
 
   Name of Requested Milk Substitute ___________________________________________ 
​
​
___________________________________   will drink water daily.​
           (Name all children)​
 
​
. 
 
 
 
 
Parent’s Signature ________________________________________________________ 
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