KENAI PENINSULA BOROUGH SCHOOL DISTRICT

Student Nutrition Services
148 North Binkley Street Soldotna, Alaska 99669-7520

Phone (907) 714-8890 Fax (907) 262-0978

Dear Parent/Guardian:

THIS LETTER MUST BE SIGNED AND RETURNED TO YOUR CHILD’S CAFETERIA MANAGER
OR SCHOOL NUTRITION OFFICE IN ORDER TO “OPT IN” TO KENAI PENINSULA BOROUGH
SCHOOL DISTRICT STUDENT NUTRITION CHARGE POLICY.

Per Board Policy AR 3550: The Student Nutrition department will extend credit to students without lunch
or meal money up to two meals. If funds are not received after two-meal charges, direction from the
parent is required before subsequent meals are charged.

As some parents do not want their child to charge meals, parents of students will be required to “Opt
In” for meal charges. The “Opt In” sign off option must be completed and returned to the School
Nutrition Department. Once parents “Opt In”, the maximum amount of charges allowed is $10.00 for full
pay K-6th grade, $11.00 full pay 7th-12th grade, and $0.80 for reduced price students. Once the student
reaches the charge limit, students will not be allowed to charge or receive any further meals until
charges are paid in full. Charging will only be allowed for a full reimbursable meal, no ala carte charges
will be allowed.

| UNDERSTAND THAT MY CHILD WILL NOT BE ABLE TO CHARGE FOR MEALS UNLESS I
CHOOSE TO “OPT IN” TO THE POLICY. | ALSO UNDERSTAND THAT IT IS MY RESPONSIBILITY
TO PAY ANY CHARGES IN FULL AS THEY ARE INCURRED. IF | DO NOT WANT MY CHILD TO
CHARGE, NO ACTION IS NECESSARY AND WILL BE CONSIDERED AS NO CHARGING
ALLOWED.

D I choose not to Opt-In. My student(s) may not charge meals.

BY SIGNING BELOW, | AM CONFIRMING THAT | UNDERSTAND THE POLICY AND CHOOSE TO
“OPT IN”.

D | authorize my student(s) to charge up to two days of meals.

Parent Signature Date

Student’s Name and School

**This institution is an equal opportunity provider**




