Termly Milk Letter

Please complete and return to your child’s class teacher as soon as possible.

Child’s full name: ..o Class: ..o

Cost: £ 13.30 per child each term

My child will not be taking milk this term.

My child will be having milk this term.

| enclose payment of £ 13.30

| am entitled to Benefits and my child is entitled to Free School Milk under this

Scheme.
My child will be under 5 years old for the whole of this term, d.o.b ..........................
SIgNEA: ... Parent / Carer
Date: .
All money and forms must be put into an envelope clearly marked with your child’s name
and class.
Thank you.
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