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Date: August 21, 2019 
 
From: Ms. Amy J. Smith, Superintendent 
 
To: Mount Union Area School District Parents/Guardians 
 
Re: 2019-2020 School Breakfast and Lunch Program 
 
 
As most of you are aware, the Board of Education continues to offer free breakfast and lunch to all of our students for 
the 2019-2020 school year.  This program provides one free meal (breakfast and lunch) to each child in the district on a 
daily basis but does not include any extras or ala carte purchases.  Below is a list of the costs if your child wishes to 
purchase an additional meal: 
 
 Elementary Breakfast $1.30  Elementary Lunch $2.40 
 High School Breakfast $1.30  High School Lunch $2.40 
  
All other “extras” or ala carte purchases are priced separately.  You can still put money on your child’s lunch account and 
can choose to use our online option to add money as necessary. 
 
There will be no lunch forms to complete this year for free/reduced lunch!  
 
The district does make accommodations for children who are unable to eat the school meals because of a disability that 
restricts their diet.  In order to make modifications or substitutions to the school meal, the district must have a written 
Medical Statement on file that is signed by a State recognized medical authority (licensed physician, physician assistant, 
certified registered nurse practitioner, or dentist) The statement must identify: 

• The child’s disability 
• An explanation of why the disability restricts the child’s diet 
• The major life activity affected by the disability 
• The food(s) to be omitted from the child’s diet 
• The food or choice of foods that must be provided as the substitute 

 
A sample form that can be taken to your medical professional is available on our district website or a copy can be 
obtained by contacting Carol Kauffman at 814-542-8631 ext. 193.  
 
If you have any additional questions, please feel free to contact the District Office. 
 


