	
	DPISD Child Nutrition Notice to Parent/Guardian

	
	
	Your account balance is below $5.00
	
	

	
	
	
	
	
	
	
	
	

	Student Name: ____________________
	Grade:
	 
	ID#:___________

	
	
	
	
	
	
	
	
	

	Circle Student's
	WAC
	JPD
	DPE
	FME
	PKW
	SJE
	

	School:
	
	
	
	
	
	
	
	

	
	
	JPB
	DWJ
	DPJ
	FMJ
	NC
	SC
	

	
	
	
	
	
	
	
	
	

	Patent/Guardian Name:
	 
	 
	 
	Phone #:
	 
	 

	
	
	
	
	
	
	
	
	

	Cash Amount $
	 
	 
	or
	Check Amount $
	 
	 

	
	
	
	
	
	
	(Minimum payment $10.00)

	Date:
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


