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                                                     CARE – LEARN 

                                            AIM HIGH – BE HONEST   

WORK TOGETHER – ENJOY WHAT WE DO 

   LOOK AFTER WHAT WE HAVE – IMPROVE ON PREVIOUS BEST     

 

 

 

MEAL PATTERN  
Dear Parents/Carers 
 
Please complete the form below for your child’s meal pattern. 
 
These meal patterns will be effective for a complete half term.    At the beginning of the next half term, 
your child will have the opportunity to complete a new meal pattern.    
 
 It is important that your child adheres to their meal pattern, if not, this has a negative effect on the overall 
efficiency and pupil enjoyment of lunchtimes.  Pupils will need to wait while the Kitchen Team cook 
additional meals resulting in some children returning to class late for their afternoon learning. 
 

Thank you 
 
School Administration Team 
 
            -------------------------------------------------------------------------------------------------------------------------------------
- 
Child’s name: …………………………………………………………………….. Class: ……………………………….. 
 
LUNCH PATTERN, PLEASE TICK ONE CHOICE PER DAY 

 

 Monday Tuesday Wednesday Thursday Friday 

Packed Lunch      

School Dinner      

 

PLEASE LIST ANY RESTRICTIONS ON FOOD DUE TO ALLERGIES, RELIGION OR MEDICAL GROUNDS.   
FOOD ALLERGIES WILL NEED WRITTEN CERTIFICATION BY A MEDICAL PROFESSIONAL. 
 
 

 
 
 
 

 
 

 
 

Date: ……………………………………………. 
 
Parent/Carer Signed: ………………………………………….………………. 

PLEASE RETURN TO VALLEY 
SCHOOL OFFICE 
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