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2024-2025 Lunch Bunch Permission Form

Child’s Name Classroom

By completing this form, my child (who is fully potty trained**) will.... (check one)

attend Lunch Bunch every Monday through Thursday that they are eligible for
this school year. (Cost $140 per month automatically added to your invoice each month). *

attend Lunch Bunch on the following days each week that they are eligible for the
school year. (Cost $35 per day per mgnth automatically added to your invoice each month). *
Monday

Tuesday

Wednesday

Thursday

1 Day - $35 per month 2 Days - $70 per month 3 Days - $105 per month

attend Lunch Bunch when needed and not on a regular basis. | will pay $10 in
advanced per day online, cash, or check.

*| understand that automatic Lunch Bunch payment is non-refundable regardless of my child’s
attendance. Any permanent Lunch Bunch changes requires a 30 day notice.

**Three year old classrooms are eligible to begin in September. Two year old classrooms (if students are
fully potty trained) are eligible to begin Lunch Bunch October 1%,

Best Person to Contact During Lunch Bunch

Relationship to Child

Phone Number

Parent/Guardian’s Name

Parent/Guardian’s Signature Date

3639 Old Chapel Hill Road ® Durham, NC 27707 ® 919-489-8432 ® www.wsycdurham.com
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