ONLY ONE APPLICATION PER FAMILY. LIST ENTIRE HOUSEHOLD ON ONE APPLICATION.

August 12, 2020
Dear Parents:  


Please read this entire letter informing you of the Whitebead 2020-21 Child Nutrition procedures, then sign and return this meal application packet to the school office. This application must be signed on the last page to be complete.

Take a close look at the income guidelines. If your household qualifies for benefits, please complete and return the attached meal application immediately. All information is kept confidential.  Your application will benefit you and Whitebead School. The greater our free/reduced student count, the greater our school’s income, so please turn in your application.  Please list all household members on the application.  ONLY ONE APPLICATION NEEDED PER HOUSEHOLD. 
 Whitebead School meals are convenient and economical for parents and provide nutritious and healthy meals for our students.  Every child that eats a school meal, whether free, reduced or pays in full will help the school financially.  New child favorite meal items (for example donut holes, Popcorn Chicken and Pizza) will be served on our menu this year.  Please encourage your child to eat in the school cafeteria and it will help our school to thrive and grow.      

                                                        PRICES FOR 2020-2021
PK – 8th   Breakfast:
 $2.00

PK – 8th 
Lunch: $2.85
Reduced Breakfast:  30 cents                Reduced  Lunch: 40 cents 

Extra Milk: 50 cents


Extra Milk: 50 cents
               The State of Oklahoma has new requirements for each school meal charge policy.   Whitebead Child Nutrition Meal Charge Policy states: Cafeteria charges will be limited to $20 per child. Students who exceed this limit will not be allowed to charge in the cafeteria. Rather than allowing a child to go hungry, the school will provide an emergency meal and milk when a student has exceeded the charging limit and has no other lunch. This supplemental meal is intended to be only occasional for when students forget to bring money. If it becomes excessive, it may be considered neglect on the parent’s behalf and school officials may set up a meeting with the parents or take other action.  Failure to clear your child’s meal account at the end of the school year may result in the loss of future charging privileges.


This policy was designed to encourage parents to prepay their child’s meals and limits charging to $20. Money may be added to your child’s account at any time during the month at weekly, bi-weekly or monthly intervals, provided enough money is put in to keep the child’s balance due under $20.     Daily payment is discouraged as this will require your child (and the office staff) to spend a considerable amount of time on meal-paying that could be put to better use.


Only students nearing their charging limit of $20 will receive a school meal bill on Thursdays.  Parents, please ask your child for the bill and return your payment promptly.  Lower grade student meal bills will be in their Thursday packet.   If in doubt, call the school for your child’s account balance or check your child’s balance online. Students must bring correct change to purchase extras. No extra milk, juice or meals may be charged. 

Apart from the Child Nutrition Program, Whitebead also has a Healthy Snack Cart. Students in grades 3rd to 8th must bring cash if they wish to purchase items from the Snack Cart. All items cost $1.  No charges will be made at the snack cart and money may not be taken from the student’s Child Nutrition account to pay for items at the Healthy Snack Cart.







Sincerely,







Lou Ann Wood






Superintendent/Principal

I read the 2020-21 Whitebead Child Nutrition Program procedures and examined the family income guidelines.  I agree to complete and return an application for benefits or send money to pay for my child’s meals according to the policy.  I understand that I am responsible to pay for all of the meals my child eats even if my child fails to bring me a bill.  Furthermore, I understand that the school will no longer carry a balance due for my child for an extended period of time.

_______________________________________                          _______________________________________

Student Name




        Parent Signature

