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MILK SERVICE – 2011-2012
Please complete the following if you would like to receive or continue to receive milk service for the school year 2011-2012 You may choose to pay by the first two Quarters or the year. If you choose by the quarters, we will send you a reminder when your next payment is due. 
Family name:  ______________________________________________

(Please complete separately for each child.)

Child:




Grade

Milk Preference (circle one)
__________________________

_______
2%       or       Low Fat Chocolate

__________________________

_______
2%       or       Low Fat Chocolate

__________________________

_______
2%       or       Low Fat Chocolate

__________________________

_______
2%       or       Low Fat Chocolate

__________________________

_______
2%       or       Low Fat Chocolate

Quarter One/Two:       $15.12 per child   X _____ (number of children) =$______

Quarter Three/Four: $15.48 per child   X _____ (number of children) =$______

The Year:                       $30.60 per child   X _____ (number of children)=$______  
Checks can be made out to Holy Cross School. Any Questions, please call the School Office 

at 630-593-5290. Thanks you!  
