
 
YESHIVAS CHOFETZ CHAIM/TALMUDICAL ACADEMY OF BALTIMORE 

HOT LUNCH PROGRAM 2019-2020 
ENROLLMENT FORM 

 

All forms and full payment are due by August 19th 
 

Student’s Name ____________________________________________ Grade ______ 

Student’s Name ____________________________________________ Grade ______ 

Student’s Name ____________________________________________ Grade ______ 

Student’s Name ____________________________________________ Grade ______ 

Annual Hot Lunch Meal Charge for Elementary School (grades 1-5)  
Free Reduced Full Pay 

$0.00 $40.50 $550 
 
Annual Hot Lunch Meal Charge for Middle School (grades 6-8) 

Free Reduced Full Pay 
$0.00 $39.90 $645 

 
Annual Hot Lunch Meal Charge for High School (grades 9-12):  $660 
 
Number of Elementary School students _____ x    Hot Lunch Meal Charge ________ = ________        
 
Number of Middle School students  _____ x    Hot Lunch Meal Charge ________ = ________ 
 
Number of High School students  _____ x    Hot Lunch Meal Charge ________ = ________  
 
 Total Amount Due 

                                                                                                           
Payment Method (choose one): 

 
____ CHECK- DATED 9/1/19- PAYABLE TO TALMUDICAL ACADEMY. PLEASE INDICATE HOT LUNCH IN THE MEMO 
  
____ PLEASE ADD MY HOT LUNCH TOTAL TO MY FACTS PAYMENT  
 
Parent's Signature    
 
Address   
 
Phone Number     
 
Email Address (to receive child’s pin number)  

**PIN SAME AS LAST YEAR IF PREVIOUSLY ENROLLED IN LUNCH PROGRAM** 
 

 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, 
hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.  
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and 
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 
mail:  U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; fax: (202) 690-7442; or email: program.intake@usda.gov 
This institution is an equal opportunity provider.  
The Maryland State Department of Education does not discriminate on the basis of age, ancestry/national origin, color, disability, gender identity/expression, marital status, race, religion, sex, or sexual orientation matters 
affecting employment or in providing access to programs and activities and provides equal access to the Boy Scouts and other designated youth groups. For inquiries related to Department policy, please contact: Agency Equity 
Officer, Equity Assurance and Compliance Office, Office of the Deputy State Superintendent for Finance and Administration, Maryland State Department of Education, 200 W. Baltimore Street - 6th Floor, Baltimore, Maryland 21201-2595, 410-767-0426 – voice, 410-
767-0431 – fax, 410-333-6442 - TTY/TDD. 
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