
Grab and Go Meals Consent Form

This form must be completed and returned prior to picking up grab and go Meals

 Fannie C Williams is a CEP School and all students enrolled eat Breakfast and Lunch 

totally free.

PLEASE PRINT LEGIBLY

Name of parent/guardian:_________________________________Phone:__________________

Address: ___________________________________________________________________

                   Street Address                                         City                                                      Zip

School site for pick-up all meals: FANNIE C. WILLIAMS CHARTER SCHOOL

  List all students picking up meals for:

    Student’s Name                                 Grade                                         Phone Number

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________

_________________________________________                               ______________________

Signature of person picking up meals                                                       Print name

_______________________________________                                  _______________________

Signature of Parent/guardian                                                                    Date

Parent/guardian signature implies: consent for meal pick-up; appropriate meal charged to 

student’s account as determined by student’s full price, reduced price or free meal status on 

file; and meal received is solely for the student listed above

This institution is an equal opportunity provide


