
      BETHEL CHRISTIAN PRESCHOOL 
 
 

 
 
 
 
NAME: _____________________________________________ 
 
CLASSROOM: _______________________________________ 
 
 

                  July Hot Lunch Order Form 
 

Monday Tues. Wed. Thurs. Fri. 

   1 2 
CLOSED 

In honor of 
July 4th 6 7 8 9 

12 13 14 15 16 

19 20 21 22 23 

26 27 28 29 30 
 
Please check () the box next to the days you would like your child  
to have a lunch.  Hot lunch meals cost $2.50 per day. 
 
 $2.50 X ________  =  $__________ 
      # of days       Total $ amount 
 
Lunch order forms must be turned in by the first of each month. 
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