
GOT LUNCH! PLYMOUTH
PROVIDING PLYMOUTH’S CHILDREN A HEALTHY SUMMER LUNCH

Dear Parents of Plymouth School-Age Children,

Got Lunch! Plymouth is very excited to announce the 12th year of its healthy 
summer lunch program for Plymouth children through 12th grade, including 2025 
graduates. Individuals, businesses, community service agencies, and faith-based 
organizations are cooperating to offer this program.

The purpose of the program is to fill the summer gap for children who receive 
free or reduced-price lunches during the school year, but receiving free/reduced 
lunch is NOT a requirement for participation.

To register, please fill out this form each year, and have your student return it to 
their teacher, the school nurse, or the school office. You may also mail the form 
to Got Lunch! Plymouth, P.O. Box 337, Plymouth NH 03264, or register online at 
www.gotlunchplymouth.com.  Once you are registered, you will receive a 
confirming letter or email.

Delivery will begin after school ends in June.

If you have questions or comments, please email us at
gotlunchplymouth@gmail.com, or call us at (603) 536-1076.

PLEASE SEE NEXT PAGE FOR IMPORTANT INFORMATION AND TO 
REGISTER.

http://www.gotlunchplymouth.com
mailto:gotlunchplymouth@gmail.com


PLEASE PRINT ALL INFORMATION

Parent Name(s)_______________________________________________ 

Address______________________________________________________

Contact telephone number________________________________________ 

Email_________________________________________________________ 

Number of children_______________________________________________

Food allergies?  Please choose:       Yes       No

Specify allergies:________________________________________________

_______________________________________________________________

Special instructions about delivering food to your address between 9 and 
12 on Monday mornings?  Pets / Animals?

PLEASE NOTE: Your signature below waives all liability from your family’s 
participation in this program and all of the program’s sponsoring and 
collaborating partners.  You are responsible for storing your lunch supplies 
safely to prevent spoilage.

Signature_______________________________  Date__________________
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