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2026-27 : Dayton School Food Programs 

We are fortunate to receive support from the West Shore Food Bank and Somers Middle School. 
Please read about the options for your student(s)  

Weekend Snack Packs:  

●​ No Charge  
●​ Brown paper bags filled with food items to be used at home or school. These are supplemental snacks 

to support kids, and encourage healthy options. 

Cold Lunch  Tuesdays and Wednesdays. Families served last year will receive cold lunch packets on Monday 31st. 
New families will receive Cold Lunch packs once registered.   

●​ No Charge  
●​ Families receive food bags every two weeks, filled with ingredients to take home, prepare, and return to 

school for lunch. Families return the bags after receiving the items.  

Breakfast   Mondays 7:45-8:05 am 

●​ No Charge  
●​ Students receive a serving of healthy fruit, protein and carbohydrates from Westshore Food Bank. 
●​ Available for all students. *we will be updating this program throughout the year 

 

Hot Lunch Lunch Days: Mondays & Thursdays (Starting Thursday September 10th) 

●​ Cost: $3.00 per lunch per child. Students receive the daily hot dish and fruit or veggie. ​ ​ ​ ​
​ ​ *Partnered with Somers School SD #29 

●​ Please contact the office if you are interested in a scholarship.  
●​  *Somers HOT Lunch order forms will be sent out as soon as we receive the menu from Somers 

 

*Please contact the office with any questions. 

 

 

 



Meal and Food Consent.  

If your family or students are interested in any of the programs, please return and complete all appropriate sections. 

1. Westshore Weekend Snack Pack (Thursday) 

Family Name____________________________________________  

Number of Dayton School Students ________ 

Number of younger or older non Dayton Students__________ 

 

2. West Shore Cold Lunch Program (Tuesday-Wednesday) 

Family Name_________________  

Number of Dayton School Students ____________           

 

3.   West Shore Breakfast (Mondays- 7:45- 8:05)        

Family Name_________________  

Number of Dayton School Students ____________       

 

Does your child have any food allergies or dietary restrictions?​
​
 If yes, please list them below: 

​
 

Are there any specific foods your family prefers to avoid (for health, cultural, or personal reasons)? 

​
 

 

Parent/ Guardian Signature ____________________________    Date_____________________ 

**Westshore Food Bank and Dayton School appreciate student and families feedback. 


