
Dear Parent/Guardian,

T o ensure every student is properly nourished during the school day, Doral Academy provides a  
meal ordering system that a llows f amilies to order  school meals in advance. It is cr itica l that 
parents/gua rdians understand and f ollow the ordering process, as meals are prepared based 
only on conf irmed orders.  

Please read and acknowledge the f ollowing: 

1. I understand that meals must be ordered by T hursday at 11:59pm f or  the f ollowing week.

2. I understand that if  I do not order  a  meal, my child will not be provided a  school meal f or
that day.

3. I understand that if  I do not send my child to school with a  meal, and I have not placed a
meal order , my child may be without a  meal.

4. I acknowledge it is my responsibility to ensure my child has a  lunch either  by:

○ Ordering a  school- provided meal by the deadline, or

○ Sending a  meal f rom home on days when no school meal has been ordered.

By signing below, I conf irm that I have read, understood, and agree to the terms above 
regarding the school meal ordering process.  

Parent/G uardian Name (Pr inted): ______________________________________ 

Parent/G uardian Signature: ______________________________________ 

Date: ___________________ 
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