
Davidson Charter Academy 

Meal Credit Lunch Application   

This form, along with the verification document from the county Food and Nutritional 
Services (FNS), must be submitted no later than the last business day in September. 

Families are responsible for student meals or lunch costs during the first 30 school days, 
or until official notice of credit approval is received. 

🔹 Parent/Guardian Information 

●​ Parent/Guardian Name: ____________________________________​
 

●​ Phone Number: ______________________​
 

●​ Email Address: _______________________​
 

●​ Home Address: ______________________________________________________ 

🔹 Student Information 

Student 
Name 

Grade  Student ID (if known) 

____________
____________
____________
____________
____________ 

_____
_____
_____
_____
_____ 

 __________________
__________________
__________________
__________________
__________________ 

    

    

●​ Is your family currently receiving Food and Nutritional Services (FNS)? ☐ Yes ☐ No 
○​ Please attach a copy of the benefit document, ensuring it includes 

the current date. 
○​ Applications submitted without this documentation will not be 

processed, and no notification will be provided for missing 
information. Accuracy is essential, as incomplete or incorrect 
submissions may delay processing or affect eligibility. 

 



   

   

   

   

🔹 Certification 

By signing below, I certify that all information provided is true and complete. I 
understand that school officials may verify the information.  

 

Signature of Parent/Guardian: __________________________________________________​
Date: ___________________ 

________________________________________________________________ 

✅ School Use Only – Review & Approval 

●​ Date Received: ___________________ 
●​ Reviewed By: ___________________________ 
●​ Application Status:​

 ☐ Approved – Reduced Lunch​
 ☐ Denied 

●​ Reason for Denial (if applicable):​
 

●​ Effective Start Date: ___________________ 
●​ End Date (if applicable): ___________________ 
●​ Administrator Signature: ________________________________________________ 
●​ Date of Decision: _________________________________                                               
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