
In-Parish Special Meal Form 
 

Principals should use this form to obtain prior approval for special in-parish meals funded by 
school vending receipts that have not been previously prohibited: 
 
 
Submit To:  Leo Miller, Jr., Assistant Superintendent 
   Administration, Curriculum & Instruction 
 
 
School Name:  ____________________________________________________________ 
 
 
Date of Meal:  _______________________  Estimated Meal Cost: ________________ 
 
 
 
Purpose of Meal:  ______________________________________________________ 
    
    ______________________________________________________ 
 
    ______________________________________________________ 
 
 
 
Benefit of Meal To C.P.S.B.: _____________________________________________________ 
 
    ______________________________________________________ 
 
    ______________________________________________________ 
 
 
 
Who Will Be Eating:  ______________________________________________________ 
 
    ______________________________________________________ 
 
    ______________________________________________________ 
 
     
Principal Signature:  __________________________________ 
 
 
Approved:   __________________________________ 
    Assistant Superintendent 
    Administration, Curriculum & Instruction 


