
 

 

   DEPOSIT SLIP for the School Lunch Program 
  
We encourage parents to deposit money into the students account by mailing a 
check made payable to Norwell Public Schools Food Services. If there is more than 
one student in a family or you have children in other schools in the district one check can 
be sent in but it must only be mailed to my office because I have district wide access. 
Each school in the district can only access students accounts in that particular building. . 
Please mail the check directly to the Food Service Office at; Norwell Food Service, 322 
Main St. Norwell, MA 02061. This money will be deposited into your child’s account as 
soon as the check is received and will be credited the same day of receipt. The amount of 
the deposit is entirely up to you; it can range from one day, to a week, even a month of 
lunch, snack or milk money. If the money is not used within the school year the balance 
will carry to the following school year. So then fill out the deposit slip below and mail it 
with your check.  
 
If you have any questions or concerns regarding your child’s account, please feel free to 
call me at: 781-659-8800 ext. 36. 
 
Judy Crooks, Director of Food Services 
 
 
************************************************************************ 
 Norwell Public Schools-- Food Lunch Program Deposit Slip             Date: _____________________ 
 
School: __________________________________ Grade: ________ Teacher: ________________________      
   
Student’s Name:  ______________________________ Amount: __________ Check #: ________________________                    
 
Student’s Name:  ______________________________ Amount: __________ Check #: ________________________                    
 
Student’s Name:  ______________________________ Amount: __________ Check #: ________________________                    
 
************************************************************************ 
Student Restrictions 
Student Name: _________________ School: ________ Grade: ______ 
 
Restrictions (Please be specific as possible): 
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Restrictions (Please be specific as possible): 


