QQ\N"Y of S”R’PI'
VIRGINIY

Surry County Public Schools

P.O.Box 317
Surry, Yirginia 23883

MEAL DELIVERY OPT OUT FORM

2020-2021

Instructions: (Submit only 1 form per household)

1. Enter the name(s), student ID #’s and grades of each of your children
enrolled in Surry County Public Schools.

2. Return the completed form by one of the following methods:
School: Your child’s school (if you have more than one child, please submit
ONLY 1 form to SES, LPJ OR SCHS)
Mail: Surry County Public Schools, Attn: Renita Bailey-Food Service Supervisor,
P. O. Box 317, Surry, VA 23883
Email: renita_bailey@surryschools.net
Fax: 757-294-5263

Student Name Student ID # Grade

Place a check mark in the box below:

D I am requesting to opt out of Surry County Public School’s meal delivery.

PLEASE NOTE: By checking the box above and by signing this form you are
agreeing that your child/children will not have access to school meals during the
period of virtual learning.

Parent/Guardian Signature:

Date:

Phone #:

Email:

Food Service Department 757-294-5229 www.surryschools.net
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