
 
 

 
 

INSTALLMENT MEAL PLAN 
STUDENT ENROLLMENT FORM 

(One per child) 
 
 
Child’s Name:  _____________________________________________ 
 
School/Grade:  _____________________________________________ 
 

 

Breakfast: (√ Selection)              Lunch: (√ Selection) 

Elementary       - $25.00/mo. _______  Elementary - $40.00 _______ 

Middle & High - $30.00/mo. _______  Middle & High (Reg.) - $45.00 _______ 

   (Available only at breakfast               High School (Super)    - $55.00 _______ 

           serving schools)                           
 
 
Parent’s Name:  ____________________________________________ 
 
Address:            _____________________________________________ 
 
                          _____________________________________________ 
 
                          _____________________________________________ 
 
Telephone #:     _____________________________________________ 
 
 

 
PLEASE ATTACH A VOIDED CHECK 

 
      
 
Remit to: 
Carroll County Public Schools 
Food Service Department 
125 N. Court Street 
Westminster, MD  21157 

 
 
 
 
 
 

Thank you for your participation in our meal plan program 
 

 
 
 
 
 



 
 
 

INSTALLMENT MEAL PLAN 
AUTHORIZATION AGREEMENT 

DIRECT PAYMENTS (ACH DEBITS) 
 
 

 I (we) hereby authorize, Carroll County Public Schools/Food Service, hereinafter called 
COMPANY, and the financial institution named below, hereinafter called FINANCIAL 
INSTITUTION, to initiate debit entries to my (our) checking/savings account indicated 
below. 

 
______________________________                    _________________________ 
(Financial Institution Name)                                              (Branch) 
 
 
________________________      _________________________    __________ 

 (Street address)                                 (City/State)                                   (Zip Code) 
 
 
________________    __________________       Type of Account (   )  Checking 
(Routing Number)       (Account Number)                                 (   )  Savings  
 

 
 

This authority is to remain in full force and affect until COMPANY has received written 
notification from me (or either of us) of its termination in such time and manner as to 
afford COMPANY and FINANCIAL INSTITUTION a reasonable opportunity to act on 
it. I can stop payment of any entry by notifying my FINANCIAL INSTITUTION at least 
5 days before my account is to be charged.  Futhermore, I (we) acknowledge that a 
$10.00 Service Fee will be charged for early termination.   
 
 

Remit to:  
Carroll County Public Schools 
Food Service Department  
125 N. Court Street 
Westminster, Md.  21157 
 

       _____________________________  
       (Authorized Signature) 
 
       ______________________________ 
       (Date) 
 
 

PLEASE ATTACH A VOIDED CHECK TO THIS FORM ! 


