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. JHPSR CIRCULAR il
" OPTIONAL LUNCH FACILITY (Monthly Basis) Je
+=  Ref: JHPS-R /PAR/CIR/04/2025-26 e
fﬁ Subject: Optional Lunch Facility for Students from the School Canteen ﬁ
ﬁ Dear Parent, ﬁ

We are pleased to inform you that the school will be providing an optional lunch and breakfast facility on a

ﬁ monthly payment basis, starting from 16.06.2025. h
¢ LUNCH BREAKFAST ¢
bAq FIXED MENU AMOUNT FIXED MENU AMOUNT hAe
W Veg Rice/ Tomato W
% Rice, Raitha IDLI/UPMA WITH %
" . Or Rs.1200/- per month CHUTNEY Rs.800/- per month "
2 Roti, Aloo/ Veg 2
¢ Curry ¢
pAg Note: e
w 1. Popcorn (Rs 30) /Badam Milk (Rs 40)/Biscuits (Rs 10)- Available on Daily Payment Basis w
e 2. The menu is subject to change. e
pAg 3. The lunch facility may be withdrawn at any time without prior notice. w
b 1. Payment: N
w ++ Advance payment must be made in cash, or by cheque before the 25th of every month. w
: +»+ Students who wish to start or discontinue the facility must inform the school canteen in charge at least :
ﬁ one week in advance. ﬁ
n +»+ Refunds will be issued on a pro-rata basis after a 7-day waiting period. n
W 2. Food Hygiene and Safety: W
ﬁ We strictly follow food safety and hygiene standards to ensure that the meals provided are safe and healthy. ﬁ
Dhe For any further queries, please contact us at: 9100107112 Dhe
*ﬁ Principal *ﬁ
e Please tear here %
ﬁ Consent Form For Optional Lunch Facility ﬁ
ﬁ (To be submitted to the class teacher on or before 14.06.2025) ﬁ
L Note: Parents may also submit it directly at the school office L
kg Name of the Student: Class/ Sec: Admission No: Pkd
ﬁ We voluntarily give our consent for our child to avail of the optional lunch/breakfast facility from the school *ﬁ
e canteen. PAe
*ﬁ In case of having any food allergies, please mention the same below: *ﬁ

Name of the Parent: Phone Number:




