
Lunch Thyme Catering 
 

Application Form 

McKinney Christian Academy 

 
Please complete this form even though your child may currently have an existing 
account.  This will assist us with updates and identifies the initial deposit for the new 
semester.  Please complete and return the form to the Cafeteria.  Make checks 

payable to: Lunch Thyme Catering 
 
 

          Student ____________________________________ Grade _____  Amount $ _________ 
 

          Student ____________________________________ Grade _____  Amount $ _________ 
 
          Student ____________________________________ Grade _____  Amount $ _________ 

 
 

PARENT’S NAME:  _______________________________________________________________ 
 
ADDRESS:  _______________________________________ CITY: ______________________ ZIP: ______________ 
 
EMAIL ADDRESS:  ________________________________________________________________ 
 
PHONE NUMBER (home): _(_____)________________________ WORK: _(_____)__________________________ 
 
LIMITATIONS PER DAY: $ _____________ (You may limit how much your child can spend per day) 
 
ENCLOSED IS: $ ____________        CHECK        CASH TX Driver License # __________________________ 
 

Minimum CHECK or CASH deposit is $50.00 - Make checks payable to:  Lunch Thyme Catering 
OR 

PLEASE BILL MY CREDIT CARD FOR: $50.00 per Child’s account       Visa   MasterCard     AMEX  
 
Discover. IF BILLING ADDRESS IS DIFFERENT FROM HOME ADDRESS, PLEASE ADD BILLING 
ADDRESS._____________________________________________________________________________________ 
 
I hereby give my permission to automatically bill my credit card for $50.00 per account when account 
balance drops below $15.00.   Please Note a $1.50 Transaction fee will be charged per transaction. 
 
CREDIT CARD #       VISA        MASTERCARD         DISCOVER          AMERICAN EXPRESS 
                                 

                

 
 
 

EXP. DATE: ____________________ SECURITY CODE_____________ (3 OR 4 DIGIT NUMBER ON BACK OF CREDIT CARD) 
 
 

SIGNATURE AUTHORIZATION: ______________________________________________________ DATE: ________________ 

 


