
ORANGEWOOD CHRISTIAN SCHOOL 

Lower School Student Lunch Order Form 

Date ________________ 
 

Please include lunch and payment total below (bottom of page) 
 

Student________________________ Grade    # @ $4.50 ________# @ $5.50_______ 
 
Student________________________ Grade    # @ $4.50 ________# @ $5.50_______ 
 
Student________________________ Grade    # @ $4.50 ________# @ $5.50_______ 
 
Parent/Guardian’s Name _______________________________________________________ 
 
Home Number _________________________ Work/Cell Number       
 
E-mail ________________________________________________________________________ 

 

Payment Options:   

Fax order form to:  407-629-4453 (with credit card information below) Or 

Scan and email to: kdoerk@aol.com (with credit card information below) Or 

Mail payments payable to:  Kris D’s (with CC information below or check) 
Kris D’s Orangewood Lunch 

PO Box 940458 
Maitland, FL  32794-0458 

 
___Visa ___Master Card  ___ American Express 

 

Credit Card #____________________________________ Exp.     
 
Name of Cardholder         Zip ____________  
 
Signature              
 
Questions/Comments?  Please Call 407-484-4865  
 

***All payments and orders should be sent to Kris D’s not to OCS.*** 

 

Total           Total 

Qty.     Description        Payment 

  

_____ @ $4.50/day (entrée, side, dessert and drink)-(smaller portions) __________ 

_____ @ $5.50/day (entrée, side, dessert and drink)                                  ________ 

 

                            Total $ Due                        __________ 


