
‭‬

‭Lunch‬‭FACTS‬‭Charging‬‭Exclusion‬‭Form‬

‭My‬‭child(ren),‬‭_______________________________‬‭is/are‬
‭NOT‬‭ALLOWED‬‭to‬‭charge‬‭my‬‭FACTS‬‭account‬‭to‬‭buy‬‭any‬
‭food,‬‭ice‬‭cream‬‭or‬‭beverage‬‭items‬‭from‬‭the‬‭lunch‬‭room‬‭for‬
‭the‬‭2024-2025‬‭school‬‭year.‬

‭Signature‬‭_________________________Date‬‭__________‬

‭Student‬‭Name(s)‬‭&‬‭Grade(s)‬‭________________________‬

‭________________________‬

‭________________________‬

‭________________________‬

‭2‬‭525‬‭Morganton‬‭Road,‬‭Maryville,‬‭TN‬‭37801‬‭♦‬‭Phone:‬‭(865)‬‭681-3205‬‭♦‬‭Fax:‬‭(865)‬‭681-4086‬‭♦‬‭mcs@mcstn.org‬


