
          
Lunch and Milk Ticket Order Form Date: ________________ 
Student 
Name:______________________________Teacher:________________Room#____ 
 
Lunch_______$11.25/5 Tickets   ________$22.50/10Tickets ________$33.75/15 Tickets 
          _______$45.00/20 Tickets________$56.25/25 Tickets________$67.50/30 Tickets 
 
Reduced Lunch_______$4.00/10 tickets_______$8.00/20 tickets______$12.00/30 tickets 
 
Milk ________$2.50/5 Tickets ______$5.00/10 Tickets _______$7.50/15 Tickets 
         ________$10.00/20 Tickets______$12.50/25 Tickets______$15.00/30 Tickets 
 
 
Ice Cream Tickets __________$5.00/10 Tickets ________$10.00/20 Tickets 
 
Total Amount of Check$________________ 
PLEASE MAKE CHECKS PAYABLE TO ACTON PUBLIC SCHOOLS 
PLEASE WRITE YOU CHILD’S NAME ON THE BACK OF EACH TICKET. 
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