
Classical Academy High School - 2019-2020 
 

The CAHS ASB manages this lunch program as an ongoing fund-raising project. 
No refunds if student is absent. No exception. 

 

Q1 HOT LUNCH FORM  
8 WEEKS 

Student’s First and 
Last Name 

 

Parent’s Phone 
Number 

 

 
Tuesday 

Farmer Boys 
Circle your choice(s) 

 
●​Chicken Tenders - $5.00 

●​BLT Sandwich (with 
Avocado) - $5.00 

●​Garden Salad - $5.00 

●​Chilled Water - $1.00 
   

 
Price 

 
 

$5 x 8= $40 
 

$1 x 8 = $8 
 

 

These Dates 
(These 8 Tuesdays) 

August 27 

September 3 

September 10 

September 17 

September 24 

October 1 

October 8 

October 15 

 
Amount Paid  

For 8 Tuesdays: 

 
 
 
 

________________ 

 

Wednesday  
Mirin Café  

(Teriyaki Bowls) 
 Circle your choice(s) 

 
●​Chicken Teriyaki - $6.00 

●​Yakisoba Bowl - $6.00 

●​Chilled Water - $1.00 

 
Price 

 
 

$6 x 8= $48 
 

$1 x 8 = $8 

 

These Dates 
(These 8 Wednesdays) 

August 28 

September 4 

September 11 

September 18 

September 25 

October 2 

October 9 

October 16 

 
Amount Paid  

For 8 Wednesdays: 

 
 
 
 

________________ 



 
Thursday  
Chick-Fil-A 

Circle your choice(s)  
 

●​Chicken Sandwich - $4.50 

●​Spicy Sandwich - $4.50 

●​Chilled Water - $1.00 

 
Price 

 

 

$4.50 x 8  = $36 

$1 x 8 = $8 

 

These Dates 
(These 8 Thursdays) 

August 29 

September 5 

September 12 

September 19 

September 26 

October 3 

October 10 

October 17 

 
Amount Paid  

For 8 Thursdays: 

 
 
 
 

________________ 

 
Friday  

Express Pizza And Wings 
(pizza only, no wings) 

Circle your choice(s)  
 

●​Sausage - $1.50/slice 

●​Pepperoni - $1.50/slice 

●​Cheese - $1.50/slice 

●​Chilled Water - $1.00 

 
Price 

 
1 slice / $1.50 x 8 = $12 

2 slices / $3 x 8 = $24 

3 slices / $4.50 x 8 = $36 

4 slices / $6 x 8 = $48 

$1 x 8 = $8 

 

These Dates 
(These 8 Fridays) 

August 30 

September 6 

September 13 

September 20 

September 27 

October 4 

October 11 

October 18 

 
Amount Paid  

For 8  Fridays: 

 
 
 
 

________________ 

 

Total Amount Paid  
for Q1: 

 
 

_________________ 
 

 
​ Note: You must pay for all 8 weeks. For example, you cannot select half of the Fridays. 
 

Please make your check out to “CAHS ASB” and write “ASB Hot Lunch” on the 
memo line.  
If you have any questions, contact  

-​ Samantha McGlasson @ (760) 533-2461 (ASB Executive Treasurer) or  
-​ Judy Zazvrskey @ (760) 291-7074 (ASB Advisor) 

THIS FORM IS DUE: August 23, 2019  - NO EXCEPTIONS 


