CAFE TERMINAL DECLARATION FORM

STUDENT DETAILS

Student ID L e ————————
Student Name L e e e aaaaaa
Grade L e aaa e aaaaaaaaa

Terms & Conditions:
e No-refund will be allowed under any circumstances.
o Initial Setup Fee :5 KD
¢ Minimum Amount :20KD
e Maximum Amount : 100 KD
e Reload Fee : 500 fils
o The balance amount will not be carried over to the next academic year.
e All payments expires on June 12" 2009
*  You will receive an SMS notification when credit balance is down to 2 KD
e Optional Monthly report of your child’s cafeteria orders at fee of 1IKD

Dietary Notes: (Optional)
Please list out your child’s food allergies or restrictions if any
(e.g. No Sugar, Chips, Peanut Allergy etc.. )

SI No Description

N[ WIN|=

I hereby declare that all rules on this application are accepted
Name of the Parent D ettt b ettt ettt ne s

Signature of Parent ettt te e et e et et et te e te et e ettenneeeteenteeteenneas

Date T et ettt eeeuareterieetuaetaettasataeaearaetretaeranataaes



