
 

 

August 2011 

 

 

 

Dear Parent / Guardian: 

 

If you would like for your child(ren) to participate in the Baton Rouge Diocese Child Nutrition Program’s 

Extra Sales, we will need your permission. Please complete the attached form and return it to the school 

cafeteria by August 11, 2010.  Below is information regarding Extra Sales: 

 

Extra Sales Guidelines (as set by the Louisiana Department of Education): 
 

1. Students participating in the CNP lunch program can purchase the following Extra Sales items:  an 

extra entrée, extra salad, extra vegetables, extra fruit, extra roll, extra milk, Ice cream, cookies, fruit 

juice, bottled water, etc. 

 

2. Students not participating in the CNP lunch program can only purchase milk, water or juice. 

 

Additional information regarding the Extra Sales program: 

 

 Additional money will need to be deposited into your child’s account (this includes students that 

were approved for free or reduced meals). 

 

 No student will be allowed to purchase Extra Sales items without written permission from the 

parent. 

 

 Students cannot charge Extra Sale items.  
 

Please feel free to contact your cafeteria manager if you need any additional information. 

 

Sincerely, 

 

 

Lynda Carville, 

Supervisor 

 

 

 

 

 

 

 

 

Child Nutrition Program 
Diocese of Baton Rouge 

P.O. Box 66578 

Baton Rouge, LA  70896 

Phone: (225) 387-6421 

Fax: (225) 387-1413 

E-mail: cnp@diobr.org 



 

Child Nutrition Program 
Extra Sales Participation Form  

 

 

PLEASE FILL OUT AND RETURN THIS FORM TO THE CAFETERIA BY AUGUST 12, 2011. 
 

 

 

School Name:  ____________________________ 

 
(Please print) 

Parent(s) / Guardian(s) responsible for payment: ___________________________________________ 

 

Mailing address: ______________________________________________________________________ 
        Street                                                                 City                               State                      Zip 

 

E-Mail Address: ______________________________________________________________________  
(If you would like to receive email alerts regarding your child’s meal account) 

 

Telephone no.: _____________________                          Alternate no.: _________________________ 

 
(Please Print) 

Child 

No. 
Child’s Name  Lunch # Grade 

1    

2    

3    

4    

5    

 

 

Please select one: 

 

      Yes, my child can participate    No, my child cannot participate 

 

 

 

__________________________________   ______________________________ 

Parent/Guardian Signature     Date 

 


