
 Breakfast and Lunch Prices Price 1 Year 1/2 Year 4 weeks 2 weeks 1 week 

Paid Breakfast P-5  $          1.50   $     270.00   $   135.00   $    30.00   $       15.00   $           7.50  

Paid Breakfast 6-12  $          1.60   $     288.00   $   144.00   $    32.00   $       16.00   $           8.00  

Paid Lunch P-5  $          2.55   $     456.45   $   228.23   $    51.00   $       25.50   $        12.75  

Paid Lunch 6-8  $          2.75   $     492.25   $   246.13   $    55.00   $       27.50   $        13.75  

Paid Lunch 9-12  $          2.95   $     528.05   $   264.03   $    59.00   $       29.50   $        14.75  

Reduced Brkfst P-12  $              0.00     $            0.00     $      0.00    $           0.00     $          0.00    $             0.00    

Reduced Lunch P-3  $             0.00     $              0.00     $             0.00     $           0.00   $              0.00  $              0.00    

Reduced Lunch 4-12  $          0.40   $        72.00   $      36.00   $       8.00   $          4.00   $           2.00  

Adult  $          3.90   $     702.00   $   351.00   $    78.00   $       39.00   $        19.50  

 

 

 

 

 
 

 
 

 

 

 

 Lunch Money - Please send with child or bring to school office.  Place money in labled envelope.  
Checks should have all children, teacher, and amount to be deposited into each child's account.   

  
 Low meal account balance - When your child's meal account balance reflects 2 lunches or less, they 

will receive a pizza stamp on the back of their hand so you will know their need for account deposit. 
You may call Mrs. McGill at 291-7510 or Mrs. Brock at 291-7301 to check your child's account bal-
ance.  You may also see and manage account balances online at Freemansd.org, then family access, 
then entering your account information to gain access. Thank you for keeping your child's meal ac-
count balance up-to-date with adequate funds to purchase breakfast, lunch and or a la carte items.   

  
  Allergies:  IF your child has allergies, please have a physician fill out the prescription form(s) found 

under the Nutrition services, allergies section of the Freeman Website. Return to your child's school 
nurse.  

  

PLEASE APPLY FOR YOUR FREE OR REDUCED  MEALS!!! 


