
Kids Camp Inc

Meal Plan Payment Form
Pre-Paid Food Account for Lunches & Snacks

A CREDIT CARD is REQUIRED to Establish a Food Account.
Food orders are taken each morning at daily camp sign in.
Charges will be applied for unpaid balances EVERY FRIDAY.
Parents are responsible for all charges incurred by their children.
Refunds will not be given for any unused portions on accounts.

$3.50 Daily Lunch $2.00 Daily Snack
Entrée’, Milk, Chips, Fruit Drink & 1 Snack item

Weekly Lunch Menu
Monday – Bosco Sticks (cheese filled) Tuesday – Chicken strips/nuggets
Wednesday – Pizza Thursday – Hot dog or Corn dog
Friday – Hamburger/Cheesburger Peanut Butter & Jelly available Every Day

DATE:_______________

Parent Name: Last _________________________________________ First __________________________________________

Billing Address ___________________________________________________________________________________

City ________________________________________________ State __________________ Zip Code ____________________

Home Phone: _____________________ Work Phone: __________________________ Cell Phone _____________________

Number of Children/Accounts _____________ Total Paid on Account Today __________________

Names of Children with Accounts $$ Amount on Account

Last __________________________ ______________ First __________________________________ ________________

Last _________________________________________ First __________________________________ ________________

Last _________________________________________ First __________________________________ ________________

Last _________________________________________ First __________________________________ ________________

I understand that a Credit Card is required to establish a meal plan account for Kids Camp, Inc. and that I am responsible for charges incurred by my
child(ren). I further acknowledge that I may pre-pay this account with cash to avoid a charge to my credit card. Charges will be applied every Friday
for unpaid balances. Account Balances and charge records are available upon request

Credit Card Type ___VISA ___MC ___DISC ___AMEX

CREDIT CARD NUMBER _______________________________________________ Expiration Date _____________________

Print Cardholder Name: _____________________________________________

Signature ________________________________________________________


