
 

  

 

  

 

     

 

 
   

   
      

     
   

     

      
       

            
    

    
 

           
 

 
 

     

 

 
   

  
       

     
   

     

      
      

            
    

        
 

           
 

     
             

     
             

LIVERMORE VALLEY JOINT UNIFIED SCHOOL DISTRICT 
CHILD NUTRITION DEPARTMENT
	

STUDENT LUNCH ACCOUNT DEPOSIT FORM
 

ELEMENTARY K-5 

Date: _____________________          

Student Name: ____________________________________ 

BREAKFAST PRIC
Full price 
Reduced price 

E 
$ 2.00 
$ 0.30 

Student ID Number: ________________________________ 

School: __________________________________________ 

LUNCH 
Full price $ 3.75 
Reduced price $ 0.40 

Parent/Guardian: __________________________________ à la carte items are available, 
Priced from: $ 0.25 - $ 1.25 

MAKE CHECKS PAYABLE TO: The name of the school your child attends 
Please write your child’s name on your check TOTAL DEPOSIT $ ____________ 

Cash Check #_________ 
Questions, please call Child Nutrition Services: 606-3245 Please indicate payment type. 

PAY ONLINE REGISTER AT: www.myschoolbucks.com, (Student ID number is required to register, contact  your child’s school 
for their number). Added features: recurring payment options, account balance, purchase history, and low balance email alerts. 

Apply online for Free or Reduced School Meals at: www.livermoreschools.org/childnutritionservices 
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