
​
 

 
 

Lunch FACTS Charging Exclusion Form  
 
 
My child(ren), _______________________________ is/are 
NOT ALLOWED to charge my FACTS account to buy any 
food, ice cream or beverage items from the lunch room for 
the 2025-2026 school year.   
 
 
 
Signature _________________________Date __________ 
 
 
 
Student Name(s) & Grade(s) ________________________ 
   
                                               ________________________ 
 
                                               ________________________ 
 
                                               ________________________ 
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