
 

 

        Parent Consent for Student Meal Pickup 

 Only one breakfast and lunch will be given per child present.   

 If meals are requested without the child present, the parent/guardian must complete the form each day. 

 Meals (breakfast and lunch) are available for daily pickup at your location below at 12:45 pm – 1:30 pm only. 

 Parents should call the school cafeterias daily between 7:30 am – 9:00 am to order meals for pickup. If you are 
unable to reach the cafeteria, please call the Child Nutrition Office.  

 Meals should be picked up at the school site you call. 

This form is required for pickup for all meals. 

                            PLEASE PRINT     School Cafeteria Numbers 

Parents Name:____________________________________            CHS 318-768-3087   IAL 318-255-9277 

Address: _______________________________________            DUB 318-777-8498   RES 318-254-1316 

Phone Number ___________________________________      SHS 318-247-6910 RJHS 318-251-2329 

                     Child Nutrition Office 318-254-1474 

Circle your pick-up location:   CHS – DUB – SHS – IAL – RES - RJHS 

Enrolled Student Name(s) and School: 

Choudrant Elementary 
Name                                                               Grade 

Choudrant High School 
Name                                                 Grade 

Cypress Springs Elementary School 
Name                                                           Grade 

   
   
   
Dubach School 
Name                                                               Grade 

Glenview Elementary School 
Name                                                 Grade 

Hillcrest Elementary School 
Name                                                           Grade 

   
   
   
IA Lewis School 
Name                                                               Grade 

Lincoln Parish Early Childhood 
Name                                                Grade                                           

Ruston Elementary School 
Name                                                           Grade 

   
   
   
Ruston High School 
Name                                                               Grade 

Ruston Junior High School 
Name                                                 Grade 

Simsboro High School 
Name                                                          Grade 

   
   
   

Signature of Person Picking up meal/box: _____________ Date: __________ 

This institution is an equal opportunity provider. 


