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HALB Preschool Hot Lunch Form       
Hot Lunch/Pizza will begin on Thursday, September 6. 

                             
Child’s name 

Class/ 
Grade 

Monday, 
Tuesday, 
Thursday, 

Friday 
$620 

Pizza 
1 slice -$120 
2 slices-$220 

(includes 
snack & drink) 

 
 

   

 
 

   

 
 

   

 
 

   

 
                 TOTAL 

   

Please check the appropriate boxes and return this form with payment by 
September 1st. Thank you! 

. Checks should be made payable to HALB Women’s League 
  

NO CHANGES WILL BE ACCEPTED AFTER OCTOBER 31st 2012!!! 
 

Any Questions you can call or email: 
               Bailey Sigman   569-5233    baileysigman@gmail.com 

Penina Wiener   569-1708    neatfreak1@optonline.net 
               Atara Yudin       374-7963    atarayudin@gmail.com 

 
Family Last Name: ______________________Total amount enclosed: ______ 
   Phone:____________________  Email address___________________________ 

 
Please mail completed form with payment to: 

Bailey Sigman 3 Basile Court Woodmere, NY 11598 


