Sodexo Dining Services at LHPS
2021-2022 Meal Plan Contract (Lunch)

Sodexo agrees to supply the undersigned customer with lunch meals during the 2021-2022 school year in
accordance with the specific meal plan contract purchased.

1. Meal Plans are not transferable, only the OWNER is permitted to use a meal plan number.

2. Check or credit/debit card payment must be included with the Meal Plan Contract.

3. A 2.85% convenience fee will be added to all credit/debit card purchases.

4. The Semester Plan option will be available until September 17, 2021. Please contact us for a

prorated balance.

NO REFUNDS OR CREDIT will be issued for missed meals or unused cash equivalency.

Once a meal plan is purchased, the sale is FINAL. Refunds or credits will only be issued for official

withdrawal from the school or government mandate to distance learning. The refund amount will be

determined by the number of days of service remaining in the semester less an administrative fee.

Refunds take 6-8 weeks to process.

7. Purchasing an annual plan vs. only fall or spring saves you: $205 (K-4 plan), $290 (5" grade
plan), $150 (6-12 plan)!

8. lunderstand and agree to follow the above rules.

o o

Fall Semester Meal Plan

o K- 4" Grade* $590.00 Entitles student to all lunches for the Fall Semester
e 5™ Grade Only* $660.00 Entitles student to all lunches for the Fall Semester
e 6N -12M Grade $730.00 Entitles student to all lunches for the Fall Semester

Student Information

Child’s Name Meal Plan # Grade Meal Plan Selected

Financially Responsible Party

Name

Full Mailing Address

Phone Number Email

Form Return & Payment Information

Complete and return this form via email to diningservices@Ihps.org

Please do NOT mail this form.

If paying by check, please mail completed payment to Sodexo Dining Services at LHPS, 901Highland Avenue,
Orlando, FL 32803. For credit/debit card payments, please call Sodexo’s LHPS Dining Services at 407-206-1900
ext.1187. A 2.85%convenience fee applies to all credit and debit payments.

For more information regarding meal plans, entree choices, item limits, etc., please visit
http://www.lhps.org/dining-services or call our office at 407-206-1900 ext. 1187.

For Office Use: Amount Received $ Check # Batch# Date
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