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.



