Solicitud de almuerzo gratis y a precio reducido en
linea Formulario Skyward

Esta guia proporciona instrucciones paso a paso sobre como completar la Solicitud de
almuerzo gratis o a precio reducido en linea utilizando el formulario Skyward. Es util
para las personas que necesitan ayuda para navegar el proceso de solicitud y
garantiza que no se pierdan ningun paso importante.

1

Haga clic en el bot6n Servicio de alimentos en el menu del lado izquierdo.

New Student
Online
Enrollment

Wildcat iNews 7/15/24

Wildcat Families

Online Forms

We welcome everyone to the
parent information and checl
the iNews carefully in prepar
will share the many celebrati
Focd Service summer. As usual, they hav
: Ridge community extremely

Calendar

Attendance

Discipline
Enjoy your last week before
Test Scores

https://secure.smore.com/n/.

Activities

Conferences Stephanie Thompson

Sl Assistant Principal for the Cl
ortioho Oak Ridge High School

Skylert

Hoalth Infa
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2  Sitiene mas de un estudiante, elija el primer nifio del menu desplegable.

Google Chrome
wsisa.dll/WService=wsEAplus/sffoodservice001.w
J— - My £
%fi_ Family Acces
r
SKYWARD' Al Sruden
Food Service plications
e Applicati Week
Current Account Balance Today's Lunch Menu Lunch Calendar
New Student G |
Online $18.00 Mo lunch menu details are available for the current date.
Enrollment Lunch Type: NOT Stuc
APPROVED
Online Forms FOR FREE
] 520.45
Calendar Lunch Type: NOT
APPROVED Tota
Attendance FOREELE
- Sun
Food Service {(Robertsville Middle School)  View Totals | Make a Payment i
oF
Discipline There are no payment records for this student.
Maon
Test Scores (Oak Ridge High School) | Make a Payment
No
Activities There are no payment records for this student.
Tue

Elige a uno de tus hijos.

‘hrome

/WSenvice=wsEAplus/sffoodservice001.w

=== Family Access
SKYWARD |l |&
All Stu
E 'y Applications
Home W i
Balance Today's Lunch Menu Lunch Calendar
New Student
Online . $18.90 Mo lunch menu details are available for the current date.
Enroliment Lunch Type: NOT
APPROVED
Online Forms FOR FREE
. 82045
Calendar Lunch Type: NOT
APPROVED
Attendance FOR FREE
|
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4

Haga clic en "Aplicaciones"

* Chrome

ll/WService=wsEAplus/sffoodservice001.w

——— : M
2 Familv Access
..'-l - .
SKYWARD Ei Iz
Food Service
Home We:
Current Account Balance Today's Lunch Menu Lunch Calendar
New Student
Online 18.90 No lunch menu details are available for the current date.
Enroliment Lunch Type: NOT [
APPROVED Ei
Online Forms FOR FREE
Calendar Robertsville Middle School) View Totals | Make a Payment
Attendance There are no payment records for this student. Ite
Mt
Nisrinline

5

Haga clic en "Agregar aplicacién"

— g My Account Contact Us F
== Family Access

ARD" E T >
Food Service i
Ll Weekly Purchases For: n

Current Account Balance Today's Lunch Menu Lunch Calendar

dent <:| Previous Week
i $18.90 Mo lunch menu details are available for the current date

n T

bt Tipe: EEJROVED Robertsville Middle Sch
orms CORERE Week Total:

Food Service Applications

Panding Applicatio
Mo pending application was found.

(240)

Temp Application Application Date Effective Date Dependents Lunch Code  Denied? Active? Application Nbr
Mo Fri Jul 22, 2022 FrJul 22, 2002 5 Paid Yes Yas

No Thu Aug 5, 2021 Thu Aug 5, 2021 5 Paid Yes Yes

Mo Sat Aug 1, 2020 FriAug 7, 2020 ] Paid Yes Yas

Hecho con Scribe - https://scribehow.com



6

Haga clic en "Maximizar" para agrandar la pantalla de la aplicacién.

wced Price School Meals - Entity 240 - 05.24.06.00.02 - Google Chrome -— Q/) o
wsisa.dll/WService=wsEAplus/sfamaedit020.w @

e and Reduced Price School Meals

Application for Free and Reduced Price School Meals Print Back

Letter to Parents

t Dear Parent/Guardian: -

Children need healthy meals to learn. Oak Ridge Schools offers healthy meals every school day. Breakfast costs 2.00; lunch costs 3.75.
Your children may qualify for free meals or for reduced price meals. Reduced price is .30 for breakfast and .40 for lunch. This I
packet includes an application for free or reduced price meal benefits, and a set of detailed instructions. Below are some common

questions and answers to help you with the application process.

1. WHO CAN GET FREE OR REDUCED PRICE MEALS?
e All children in households receiving benefits from Supplemental Nutrition Assistance Program (SNAP), Food Distribution
Program on Indian Reservations (FOPIR), or Temporary Assistance for Needy Families (TANF) are eligible for free meals.

Foster children that are under the legal responsibility of a foster care agency or court are eligible for free meals.

Children participating in their school's Head Start program are eligible for free meals. ?
Children who meet the definition of homeless, runaway, or migrant are eligible for free meals.

Children may receive free or reduced price meals if vour household's income is within the limits on the Federal Income

7

Después de leer la carta, haga clic en "Siguiente"

Nex Print Back

r?mz)re about the online application process. Contact Marcia Wade if you have any questions about the online application. -

FILL OUT A NEW ONE? Yes. Your child's application is only good for that school year and for the first few days of this school year. You must
ligible for the new school year.

ds participating in WIC may be eligible for free or reduced price meals. Please send in an application.
ou to send written proof of the household income you report.

any time during the school year. For example, children with a parent or guardian who becomes unemployed may become eligible for free and
nit.

JICATION? You should talk to school officials. You also may ask for a hearing by calling or writing to: Marcla Wade, 304 New York Ave, Oak
" Yes. Youu, your children, or other household members do not have to be U.S. citizens to apply for free or reduced price meals.

you normally receive. For example, if you normally make $1000 each month, but you missed some work last month and only made $900, put
clude it, but do not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current

Hecho con Scribe - https://scribehow.com



8 Haga clic en "He leido las instrucciones para presentar la solicitud y me
gustaria continuar con la solicitud".

,{i Application for Free and Reduced Price School Meals - Entity 240 - 05.24.06.00.02 - Google Chrome

23 skyed.ortn.edu/scripts/wsisa.dll/WService=wsEAplus/sfamaedit020.w

Application for Free and Reduced Price School Meals

Steps Application for Free and Reduced Price School Meals
Instructions for Applying. Please select the option below after reviewing all information.
Letter to Parents Questians can be directed to contact information supplied in the Letter to Parents.
= Instructions for Applying O1 have read the Instructions for Applying and would like to continue the application
Federal Income Chart =
Privacy Act Statement
Mon-discrimination Statement Please use these instructions to help you fill out the application for free or reduced price school meals. You on
Application Ridge Schools. The application must be filled out completely to certify your children for free or reduced price ¢
« Step 1: Please follow these instructions in order! Each step of the instructions is the same as the steps on your applici
Child Names PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE PAPER APPLICATION AND DO YOUI
« Step 2:
Benefits o
. m'g: STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS,
Gross Income Tell us how many infants, children, and school students live in your household, They do NOT have to be relate
Step 4:
: Signature Who should I list here?
« Optional: When filling out this section, please include all members in your household who are:
Ethnicity and Race « Children age 18 or under and are supported with the household's income;
: : « In your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;
REVIEW am Si‘brmt a Churdanke attandina Nals Ridna Srhanle ranardlece of anas
9 Después de revisar la informacion en esta pagina, haga clic en "Siguiente"
— ] b4
&,
Previous =:,\Nex1 ' Print Back
| information. -
ks,

e application

usehold's primary wage earner or another adult household member must enter the last four digits of their Social Security Number in the space =
+ a Social Security Number. If no adult household members have a Social Security Number, leave this space blank and mark the box to the

Sources of Income for Adults

Puic Asnistuncn/ Al iy Pensions/Retirement/All Other Income

Child Support
= Unemployment benefits « Soclal Security (including railroad retirement and black lung
+ Worker's compensation benefits)
= Supplemental Security Income (551) * Private Pensions or disability
o Cash assistance from State or local + Income from trusts or estates
stized housing government + Annuities
+ Alimony payments + [nvestment income

Hecho con Scribe - https://scribehow.com



10 Revise la informacién en esta pagina, tome una decisién sobre la pregunta

resaltada aquiy luego haga clic en "Siguiente".

tion for Free and Reduced Price School Meals

Application for Free and Beduced Price School Meals previous | Hext ) Print

children may qualify for free or reduced price meals if yaur housebold incame falls within the limits on this chart.
ents 1 you do ot qualfy for benefiRs or do not wish to comiiete an application, chix the cption bekaw,
for Applyng 1211 do not qunlify for benefits or do not wish to complete an application
recoime Chart
Statomant
Jnakion Siakerment FEDERAL INCOME CHART
. For School Year 203435
1 Househeld
Momes Sire  Vearly Morkhly Weekly
& 1 mEst 232 5%
3 2 weM 1R 78
irwm 3 47767 3961 010
s 4 ST ABI0 1,110
wnal: 5 ERETI 560 1,302
ry and Fsce 6 TREN 6465 1,493
Subrrit 7 8IS/ 7299 1,685

B RS B 1876

Each Additional Person:
0953 g0 192

IR NIRRT
11 Después de revisar la informacién de esta pagina, haga clic en "Siguiente"
duced Price School Meals - Entty 280 - 0524 06.00.02 - Googhe Chncms _ s ] =
isfwsisadllWServiceswsEAplus/siamaed 20w @

ree and Reduced Price School Meals

A ani for Free and

Price School Meals

Privacy Act Staterment: This explaing how vwe will use the information you give us,

Py
Preyious [l Haxt] | | ant Back
—

rend The Richeed B, Russell National School Lunch Act requires: that we: use information from Ehis application to see who qualifies for free or reduced price meals. We can only approve compliete forms, Ve may share your eligiblity

Hecho con Scribe - https://scribehow.com

Information with education, health, and nutrition

foster child do not noed to st a Sockl Security rumber. oiving Supglemantal Mutrition Frogram
Distribustion Progeam on [ndian Reservations. (FDPIR) do not meed tn lst a Sockal Security rmber. Some children qualify for free neals without an application. Please contact your school to get free maals for a foster child, and
chibdren whao ang homeless, migrant, o runewiry,

progreems bo help them deliver program benefits to your household. Irspactors and b

may a0 use your information to make surg that prw-u-n rules are met.
Seourity



12

haga clic aquf

Secdaced Price School Meaks - Entiy 280 - 0524.06.00.02 - Googhe Chrome - a8 x
s wsisadllWhendceswsEAphus siamaeditl 20w @,

ree and Reduced Price School Meals

A for Free and Price School Meals Prayious ( ” Print Back
Hon-discrimination Statement: This explaine what to do if you believe you have been treated unfairky.

emerk In acoordance with Federal chil rights Lew and .5, Department of Agriculture (UISDA) ciil rights regulations and polickes, thes irstitution is prohibited from discrimirating on the basis of rmon, ook, national ongin, sex (inclading
gender identity and smousl orientaticn), disabdity, age, or reprisel or retaliation for price chil righits activity.

ﬁmﬂlﬁrﬂhmhﬂmmmwwm&w Persons with disabilitios who: requine altermative means of communication to wwnrlunmto.pm Larger print, sudiotape,
Amarican Sign Language), should contact the responasble state or local agency that administers the mamsrmmcumx:MJmmc‘mmm ior oontact USDA thiough the Federal Relsy Service at
(800} 877-8339,

To fibi & program discrimination cormglaint, & Complainant should complite a Form AD-3007, USDA Program Descrimination Complaint Form which can bé abtained onling st-

Tty Py, Lol i i i s, Tikessy o urmentie Ll - B027. oo, Mrosm Bry UISDWA olffice, by calling (866) 632-9992, or by weiting & ktter Addresssed to USDA. This ketter most contain the comglainant’s name, addréss,
belaphorse number; and & wiithen description of the sllieged discriminatory action in sufidert detall bo infonm the Assistant Seevetary for Ohil Rights (ASCR) about the nabure and date of an alleged ol rights vislation. The
coenphetid AD-JOXF form o kaber must bi suberittid b0 USDA by:

(1) mal: LS. Departraent of Agriculture
Office of the Seu‘mformm
1400

Indeperudene Aventa,
Washington, LT mmmu o
(2) faoz [833) 256-1665 or (202) G90-7442; or
13) emall; Program, Entake@usda.gov
Thiss institution Is an equal opportunity peovider,

13

Complete los pasos de esta pagina como se indica y luego haga clic en "Siguiente".

tion for Free and Reduced Price School Meals.

ication for Free and Reduced Price School Meals Preyious Hext  Print

1 - [List ALL Housedhold Miemibsers who are infanks, children, and shudents up to and inchuding grade 12,
If mcre spoes. are recuived for additioral rames, altach another sheet of paper:

() kel More: Masmes to Application

Mamber: “Aayorse wha is Bving with you and shives inoomse and expenses, even il rol relsbed,”
Children in Faster care and children who meet the definition of Migrant or Runaswary are sligible for froe meals. Read How to Apply for Free and Reduced Price School Meals for more inform

Check all

CHikT's First Naine, L:ml that apply

Mk Initial, ?mm

Last Name | Haraek,

Famarasry
(Exampie) Studert A, Serith + ol o
E—— (] [=] =]
O l0] O

JOolol O

1oJofl o

[m] [m] (]

= [=] =
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Revise la informacion en esta pagina, complétela si corresponde, luego haga clic en "Siguiente"

tion for Free and Reduced Price School Meals.

Application for Free and Reduced Price School Meals Prayious Mixt Print
& Step 2 - Do by Household Members. (inchuding you) curenthy participali in ané of mone of the folkwing Sssisthnce progrns?
Tor Applying
ome Chart
ination Statement | Clseans, 1o, o FOPIR
‘:.: 1 yous didn't check: the: bow: Complats STEP 3,
’:‘T‘* B yous chascknd the bo: Wirite a case number here then go to Step 4 (Do not complete STEP 3)
= Case Wumber:
kY
+ Incoene
&
ture
amal:
y and Raoe
Subenit
wBHet) NvSecticnl 87K
15 Complete la informacion del informe de ingresos, luego haga clic en "Siguiente"
tion for Free and Reduced Price School Meals
Previous Hext Print
e Step 3 - Report Income for ALL Household Mernbers [Skip this step If you arswered "Yes' to STEP 2)
for Agptying () el More: Haenes b Appiication
w Chart
Inaftion Statement Please read Instructions for Applying for more information. The Sources of Incomse for Chilldren section will halp you with the Child Incoemse question. The Sources of Income for Adults section will bel
- o Al Adult Household Members section,
:rr-as A. Child Income
2 Sometimes children in the household eam Income, Please inchide the TOTAL income eaered by all chikdren in household sted in STEP 1 here,
s Incomee and How Often It Was Received [1]
a’in“,! Child Income: [ ~
—_—
4 B. I
U:::I: List all Hemesezhaold Members ok listed in STEP 1 (inchading yourself) even if they do not receive ingome, For each Hoflsehold Member listed, if they do receiv ingome, report tobal income for each sourge in whaole +
Sty and Raoe theesy cho ot reoeive incom: from any sounce, varibe 07, 1F you enber '0° o bewve any flelds blank, you ane gertifying (infleising) that there s no ingome to report.
| Gross Income and How Often Tt Was Received (7]
Subenit Hame of Adult Household Members Pt AssEtance
* | Pensions, Retrement,
First Name, Middle Initial, Last Name| Earnings from Work Child Suppext, e
[{Example) Jane & Smith S0 W 51508 5501
ol | sof v ) I
sa sof | s v
0] v s v 0w~
o1 ol > ol
40 - &0 - &0 -
sl ~| sof | wl >
* Total Household Membirs (Chikdren and Adults): o
= Last Four Digits of Social Socurity Numbar (S5N) of
Primary Wage Eamer or Other Adult Household Momber; **=-*%- 0000, [ chscke if o S5M

lanotes @ roguaned feld

Hecho con Scribe - https://scribehow.com



dieci
séis

Este menu desplegable indicara cuando se pagan los ingresos al miembro de la familia.

1sehold Members (including yourself)
1 Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive incoms

Gross Income and How Often It Was Received .

t Household Members Public Assistance, ;
ddle Initial, Last N . Pensions, Retirement,
e Initia ame( Earnings from Work Child Support, All O !' P L
A. Smith $200 || W
| = 3 Month, M -
—— _ﬁ
s [l
: Ol |
| 50|
T 0]
LYo _
i sol_~][
wsehold Members (Children an !
Jigits of Social Security Number (SSN) of e
amer or Other Adult Household Member: ***-%%-| 0000 [ Check if no SSN

17 Complete la informacién de la direccién y luego haga clic para firmar para
enviar la firma electronica.

1at all information on this application is true and that all income is reported. T understand that this information is given in connection with the receig
don. [ am aware that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under applicable State and

available): | ]  Daytime Phone: | | Ext:
City: | | State: | ] Zip Code: |

1e of adult - * Signature of adult .
| the form: completing the form: Click to Sign
lay's Date: Email {optional): |

Hecho con Scribe - https://scribehow.com



18 Aparecerd una ventana emergente, haga clic en Acepto para completar
la firma electrénica.

= skyed.ornedu/scripts/wsisa dilWsensce =wskAplus/stamaeditl S weisPopup=true -,
CIBL UL S Ay e

Electronic Signature Agreemant

Under the Federal Electronic Signatures in Global and Nathonal Commence Act, befiore you may submit -~
‘this Food Senvice Account Application electronically, you must be provided with certain of the Following
Infoemation and you must affirmatively agree to the follewing and thereafter not withdran your
agreement.

Please: takie & moment bo review and acknowledge your understanding and acceptance of this

Agreement. By slectronically signing this Food Service Account Application, I acknowledge receipt of
the applichtion dgreernint, and 1 sgre 1o be bound by th terms and conditions of the sgreement.

By clicking 'l Agres’ and submitting this agreement wvia the Internat, | acknowladge that:
* 1 have read and understood the foregoing Electronic Signature Agreement and that I intend to be
bound thereby.

e =

= | understand and agree that my electronic signature is the equivalent of a manual signature and tha
others may rely on it as such in connection with ary and all agreements T sy enter inte, inchiding bu
ot mited to this Electronic Signature Agneerment.

* [ further acknowledge and agree that & Is my obligation to Immediately advise the school district of
amy change In my electronic address (Le., emall address).

* [ further acknowledge and agree that it is my obligation to immediately advise the scheol district in
the event that I withdraw my consent to this Electronic Signature Agreament.

A

* [ acknowdedge and agres that in the event that any person known to me (whether it be a farily
maember, mamber of my bouselold or otherwise) misappropriates any of the: seowity devices
connicted with my Food Service account application and such misapprogristion could not reasonably
b detected by the school district, the school district shall have the right to treat 2l resulting eliectroni
signatures as though they were affixed by the persan whese name s typed below.

* | acknowledge and agree that the individual completing this electronic account application ks the
individual in whose name the acoount Is set up, or s someone authorized to submt this application by
‘the person whose name is on the account.

19

<Firmado electronicamente> aparecera cuando se envie la firma.

2 is reported. I understand that this information is given in connection with the receipt of Fede
hildren may lose meal benefits, and I may be prosecuted under applicable State and Federal |

| Daytime Phone: [(865) | JExt:

* Signature of adult

ompleting the form: <Signed Electronically>

Hecho con Scribe - https://scribehow.com



20 Haga clic en Siguiente"

Previous ng] ) Print Back

—

come is reported. T understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify
miy children may lose meal benefits, and [ may be prosecuted under applicable State and Federal laws.

Daytime Phone: [(865) | .ew wvun  |Ext

State: Zip Code:

* Signature of adult
completing the form: <Signed Electronically=> Remove

Email (optional): II I

21 Aparecerd informacion demografica opcional; haga clic en Siguiente
después de realizar una seleccion.

1ﬁ Application for Frée and Reduced Price SChool Meals - Entity 240 - 05.24.06.00:02 - Google Chrome
%5 skyedortn.edu/scripts/wsisa.dll/WSenvice=wsEAplus/sfamaedit020.w

Application for Free and Reduced Price School Meals

Steps Application for Free and Reduced Price School Meals
Optional - Children's Ethnic and Racial Identities
Letter to Parents We are required to ask for information about your children's race and ethnicity. This information ks important and helps to make sure we are fully ser
Instructions for Applying optional and does not affect your children's eligibility for free or reduced price meals.
Federal Income Chart
Privacy Act Statement
Non-discrimination Statement | LT would like to report this opticnal information
Ann.lhﬂonr Mark one ethnic identity: Mark one or mare racial identities:
Child Narnes HispanicLating Aslan American Indlan or Alaska Native Black or African American
- Step 2: Mot Hispanic/Lating White Mative Hawallan or Other Pacific Islander
Benefits
= Step 3:
Gross Income
=« Step 4:
Signature
= Optional:
Ethnicity and Race
Review and Submit

Hecho con Scribe - https://scribehow.com



22

El Ultimo paso es revisar y "Enviar solicitud".

wduced Price School Meals - Entity 240 - 05.24.06.00.02 - Google Chrome

sfwsisa.dll/WSenvice=wsEAplus/sfamaedit020.w

2e and Reduced Price School Meals

Please review the completed application and click the button to submit the application.

Submit MNOTE: The application has not yet been submitted. This application
Application will not be considered until the Submit Application button is clicked.

it Step 1 - List ALL Household Members who are infants, children, and students up to and including grade 12.
If more spaces are required for additional names, attach another sheet of paper.

Definition of Household Member: "Anyone who is living with you and shares income and expenses, even if not related.”
Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Read How

Check all
Child's First Name, |_that apply |
Middle Initial, Student? Fo
Last Name child Migrant,
Runaway
hild 1 | =l

23 haga clic aqui

Step 1 - List ALL Housenold Members wiho are infants, children, and students up to and incuding grade 12,
If mare spaces are required for additional names, attach another sheet of paper.

Definition of Household Member: "Anyone who is living with you and shares income and expenses, even if not related.”
Children in Foster care and children who meet the definition of Homeless, Migrant or Runaway are eligible for free meals. Read How to Appl

Check all
Child's First Name, |__that apply
Middle Initial, Student?. |
Last Mame IS

Child 1 4
Child 2 v
m]
[u]
8]
m]

Step 2 - Do any Household Members (including you) currently participate in one or mare of the following assistance programs?
1 SMAP, TANF, or FDPIR
If you didn't check the box: Complete STEP 3,

If you checked the box: Write a number here then go to Step 4 (Do not complete STEP 3)
Case Number:
Step 3 - Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

Please read Instructions for Applying for more information, The Sources of Income for Children section will help you with the Child Incom
the All Adult Haneshald Memhbeare soctinn

Hecho con Scribe - https://scribehow.com
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24

Aparecerda un resumen de su solicitud para su confirmacion.

Food Service Applications

Notice: Pending Application will be marked as "Not Submitted’ if edited

MNames of Children

Household Member Name

Child Income

(2400
Temp Application Application Date
Fri Jul 22, 2022
Thu Aug 5, 2021
Sat Aug 1, 2020

Mon Jan 1, 1900

25

and will need to be resubmitted for review.

Household Members

Student? Foster Child

Yes Mo

Yas No

Income Information

Earnings from

Work Child Support,

Alimony

0.00

Total Annual Income: 79,200.00

Effective Date Lunch Code
Fri Jul 22, 2022 Paid
Thu Aug 5, 2021 Paid
Fri Aug 7, 2020 Paid
Mon Jan 1, 1900 Paid

Public Assistance,

Denied?
Yas
Yes
Yes

No

Puede optar por actualizar, ver o imprimir su solicitud.

pod Service Applications

Panding Application Update Pending Application | View Application | Print Application
Application Date: Mon Jul 15, 2024 (Application Waiting For Approval)

Pensions, Retirement,
All Other Income

Active?  Application Nbr
Yas
Yes
Yes

Yas

Notice: Pending Application will be marked as 'Not Submitted’ if edited

and will need to be resubmitted for review.

26 Gracias por completar su solicitud en linea para almuerzo gratis o reducido

en Skyward.

Hecho con Scribe - https://scribehow.com
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