
Student Name:     Grade:   $ 

Student Name:     Grade:   $ 

Student Name:     Grade:   $ 

Foodservices Payment Form 

Check $  Check# 
 
Cash $ 

Check payable to:  Union City Area School District 
Mail to: UCASD Office of Foodservices, 107 Concord Street, Union City, PA 16438 

Please include student(s) name(s) and grade(s) on check.  Thank you! 
 

Meals Only⁯   Meals & Ala Carte⁯   Ala Carte Only⁯ 
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