
 

 
Please complete and return the form below agreeing to the payment and use of facility conditions for 
Term 4 2020. Space is limited. 

 

• The school will invoice you on a termly basis together with your school account. 

• No refunds will be given for illness or if your child is unable to use the service for any reason on 
any particular day. 

• You will be required to give one full term’s notice, in writing, to terminate your use of this 
service. 

• Your child will automatically be enrolled for 2021 should he be on for Hot Lunch already 
• Notification of any changes must be emailed to Mrs. Kerven. 

• Origin Food Services in consultation with the school reserves the right to increase the cost of 
this service during the year. A full term’s notification will be given for any price increase. 

• Menus will be revised seasonally and every effort will be taken to ensure that the advertised 
meal for that day is served. All menus are checked by outside dieticians. 

• Parents are required to inform Origin in writing of any allergies or dietary conditions that 
may affect your child.  

• The meal will be provided as a take-away during the second break time in the Prep. 

• The menu offerings for the lunch time meal will be available on  
https://learning.bishopsprep.org.za/parentscommunication/ 

• Please make use of the menu on a daily basis for those boys who have any special dietary 
requirements. Please note – where bacon is included on the menu, it will be substituted 
with chicken for Halaal meals. 
 

•  All new application forms for Hot Lunch must be completed “below” and submitted to  
 Mrs Kerven (kkerven@bishops.org.za) by 29/09/2020. 

  

The meals are charged at R34.50 for Prep boys and the total cost per term is calculated on the number 
of days in the term. 
 
Total cost for all pupils: Term 4 – R1,552.50 
 
 

 
Please provide my child with a full lunchtime meal for Term 4. 
 
Pupils Name: _______________________________________ Grade: __________ 
 
My child will have the normal lunch meal__________________ . 
 
My child will have the vegetarian/special diet meal: ________________________________ 
[Please specify if special diet] 
 
I have read and agree to the conditions above: 
 
 
Signed:_____________________________                             Date :  _____________ 

https://learning.bishopsprep.org.za/parentscommunication/
mailto:kkerven@bishops.org.za

