
FOOD SERVICE DEPOSIT FORM 

Place this form with your payment, cash or check made payable to: Big Hollow School District 38, in a sealed envelope marked 
Food Service Deposit, with your child’s name printed on the outside.  Your child should give this envelope to his or her 
homeroom teacher at the START of the day.  If you are depositing for multiple students, please list which school each student 
attends. 
   Please print 

Student Name School Homeroom Grade Deposit Amount 

   Total Payment Enclosed ______________ 
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