
REDUCED PAID ADULT VISITORS

BREAKFAST 0.30$        1.50$           1.75$        1.75$        

LUNCH 0.40$        2.00$           3.00$        3.00$        

MONTH NO. DAYS BREAKFAST LUNCH TOTAL

August 20 6.00$           8.00$        14.00$      

September 21 6.30$           8.40$        14.70$      

October 20 6.00$           8.00$        14.00$      

November 15 4.50$           6.00$        10.50$      

December 14 4.20$           5.60$        9.80$        

January 17 5.10$           6.80$        11.90$      

February 15 4.50$           6.00$        10.50$      

March 20 6.00$           8.00$        14.00$      

April 20 6.00$           8.00$        14.00$      

May 18 5.40$           7.20$        12.60$      

HOUSTON CO. SCHOOL NUTRITION

PAYMENT SCHEDULE SY 2009-2010

PRIMARY AND ELEMENTARY

REDUCED STATUS

In order for your children to be served efficiently, prepayments should be made weekly or 

monthly.  Please use the following schedule as a guide for making MONTHLY payments.  Checks 

should be written to HCSNP.  Please write your child's barcode number on the check or write it on 

the envelope if cash is sent.

To see if your family qualifies for free or reduced status an application must be completed and 

processed by the School Nutrition Central Office.

May 18 5.40$           7.20$        12.60$      

TOTAL 180 54.00$         72.00$     126.00$    

MONTH NO. DAYS BREAKFAST LUNCH TOTAL

August 20 30.00$         40.00$     70.00$      

September 21 31.50$         42.00$     73.50$      

October 20 30.00$         40.00$     70.00$      

November 15 22.50$         30.00$     52.50$      

December 14 21.00$         28.00$     49.00$      

January 17 25.50$         34.00$     59.50$      

February 15 22.50$         30.00$     52.50$      

March 20 30.00$         40.00$     70.00$      

April 20 30.00$         40.00$     70.00$      

May 18 27.00$         36.00$     63.00$      

TOTAL 180 270.00$       360.00$   630.00$    

PAID STATUS

In order for your children to be served efficiently, prepayments should be made weekly or 

monthly.  Please use the following schedule as a guide for making MONTHLY payments.  Checks 

should be written to HCSNP.  Please write your child's barcode number on the check or write it on 

the envelope if cash is sent.

To see if your family qualifies for free or reduced status an application must be completed and 

processed by the School Nutrition Central Office.

In the operation of child feeding programs, no child will be discriminated against because of race, sex, color, national 

origin, age or disability.  If you believe you have been discriminated against, write immediately to the Secretary of 

Agriculture, USDA, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, 

D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).


