
 

REQUEST FOR AFTER SCHOOL MEALS 

 

School: ____________________________________ 

Start Date: ____________________    End Date: ____________________ 

Name of Program:______________________________________________________ 

Number of Meals/Snacks requested: ____________________________ per day. 

Check the day(s) of the week meals will be needed: 

Monday    Tuesday    Wednesday    Thursday    Friday 

 

 

__________________________________           ______________ 

After School Care Manager                      Date 

Completed forms can be emailed to: timothy.williams@leonschools.net 


