
St. Elizabeth Ann Seton School
A La Carte Permission to Participate Form

My child(ren) is/are allowed to participate in the a la carte program.

Student(s) Name(s) _______________________________
_______________________________
_______________________________

I understand that the school will not police what items are being purchased
or how often purchases are being made.  Parents/Guardians can monitor
ala carte purchases on their child’s SIS lunch account.

Parent Signature: _________________________ Date: __________


