
Amherst School District/School Lunch 

Payment Form

Make Check Payable to: Amherst School District

           Send In Your Check With This Form: 

Your Child's ID Number: ____________________

Your Child's Teacher: ______________________

 Student's Name__________________________________________________ 

 School_____________________________________      Grade___________ 

 Parent/Guardian___________________________          Phone_____________ 

 Address___________________________________________________ 

 Deposit Amount Enclosed $__________________


