
 
 
 

SHAKER HEIGHTS CITY SCHOOL DISTRICT 
Shaker Heights, Ohio 

 
DEPARTMENT OF FOOD AND NUTRITION SERVICES 

PREPAYMENT FOR SCHOOL LUNCHES 
 
 

To ensure that we credit your account correctly, please complete and return this 
form in an envelope to the school cafeteria, along with cash, a check or money order 
made payable to the Shaker Heights City Schools Department of Food and 
Nutrition Services.  
 
 
Student's Name __________________________________________________________ 
 
School ___________________Grade________  Student ID # if known________________ 
 
Amount of Payment ____________________ Check # __________________________    
 
Date ____________________________ 
 

You may also use payment envelopes, which are available in the school office. 
 
Questions? Contact Cindy Gorfido, Food Service Supervisor, at gorfido_c@shaker.org  
or 216-295-4374. 
 
 


