
Holy Rosary Payment Grid 
April 28th May 23rd  

Please Return Form to School Office on or before Monday 14th  
 
 
 
Checks payable to DEVANNI SPADONI 

Reminder: Credits not available for field trips, doctor/dental appointments, sick or vacation days. 
 
1. Please look over the monthly menu (check your fie ld trip and personal schedule!, talk to your children and decide what lunches they would like to purchase   
2. Write your child(ren)’s name and grade below the “Full Name/Grade” Heading(s). 
3. Write an “X” next to the days you want to order hot lunch for each student. 
4. Count the “X’s in each column and use the Hot Lunch Calculator to get the total due for each child. 
5. Write “Total Cost Per Child” at the bottom of each column.  Add the totals to get your “Grand Total”. 
6. Please make checks payable to Devanni Spadoni.  

Hot Lunch Calculator 

Date ↓ Day ↓ Full Name/Grade ↓ 
 

________________
__ 

 

Full Name/Grade ↓ 
 

________________
__ 

Full Name/Grade ↓ 
 

________________
__ 

 Number 
of 

Lunches 
↓ 

Cost for 
Grades 

K-2nd 

(per 
lunch) ↓ 

Cost for 
Grades 
3rd-8th 

(per 
lunch) ↓ 

4/28 Mon ________ ________ ________  1 2.75 3.00 
4/29 Tue ________ ________ ________  2 5.50 6.00 
4/30 Wed ________ ________ ________  3 8.25 9.00 
5/1 Thurs ________ ________ ________  4 11.00 12.00 
5/2 Fri ________ ________ ________  5 13.75 15.00 
      6 16.5 18.00 
5/5 Mon ________ ________ ________  7 19.25 21.00 
5/6 Tues ________ ________ ________  8 22.00 24.00 
5/7 Wed ________ ________ ________  9 24.75 27.00 
5/8 Thurs ________ ________ ________  10 27.50 30.00 
5/9 Fri _________ ________ ________  11 30.25 33.00 
      12 33.00 36.00 
      13 35.75 39.00 
5/12 Mon ________ ________ ________  14 38.50 42.00 
5/13 Tues ________ ________ ________  15 41.25 45.00 
5/14 Wed ________ ________ ________  16 44.00 48.00 
5/15 Thurs _______ ________ ________  17 46.75 51.00 
5/16 Fri ________             ________ _________  18 49.50 54.00 
      19 52.25 57.00 
5/19 Mon _________ _________ _________  20 55.00 60.00 
5/20 Tue _________ __________ _________     
5/21 Wed _________ ________ _________     
5/22 Thurs _________ _________ __________     
      

 
 

= 

 
 
 

Grand  

 
 
 
Total: 

 
 
 
$_______ 

 
Please make checks payable to Devanni Spadoni .Questions?  Please cal l  935-0302 


