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HIGH SCHOOL A LA CARTE AUTHORIZATION 

This form must be completed if you wish to authorize family members 
to charge items to your family account. 

 

___YES! I authorize my child(ren) to use our family account to purchase a la carte items. 
I understand the purchase of items will reduce our family account funds available to purchase regular 
school meals. 

I understand that the status (free, reduced or full paid) of our account has no bearing on these a la carte 
charges. 

I understand that if this family account is found to be in the negative, thus not having funds to cover a la 
carte purchases, all a la carte charging privileges will be removed for the remainder of the year. 

Family Name and Account #: 

______________________________________ 

 

The following high school students are authorized to use these privileges. 

_____________________________     ___________________________     _______________________ 

_____________________________     ___________________________     _______________________ 

 
Parents have the authority to cancel a student’s charging privilege. 
 

_____________________________________ _____________________________________      

Parent or Guardian Signature    Date 

 
In the operation of USDA Child Nutrition programs, no child will be discriminated against because of race, color, nationality, origin, age, sex or 
disability. If you believe you have been discriminated against, write immediately to USDA, Director, Office of Civil Rights, Room 326-W Whitten 
Building, 14th & Independence Avenue, Southwest, Washington DC 20250. 


