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A NORD ANGLIA EDUCATION SCHOOL

foerénj Service Eeiue‘ff Form L

To register your interest in the catering service,
please complete and sign this form and submit
to Victus : catering@dovercourt.edu.sg

Student Details

Start Date

Name of Student 1 Year
Name of Student 2 Year
Name of Student 3 Year
Name of Student 4 Year
Parent / guardian Main Contact Name Phone No
Email

Emergency Contact 1 Name Phone No
Emergency Contact 2 Name Phone No

Any known allergies
(Full details)

Dietary Restrictions

Terms and Conditions

1. Afamily account will be created for you and details will be sent directly to your registered email address via Campus Online with
your log in details and how to top up the accounts.

2. From nursery to year 4, students are required to have pre-ordered snacks and lunches.

3. Forstudentsin Year 5 and 6, they have the option to either pre-order online or purchase on the day in the main canteen using their
wristbands.

4. Secondary students may use either a wristband and or EZ link cards to purchase their food during the school day, pre-ordered
lunches and snack items is also available to secondary students.

5. Aminimal balance must always be maintained to avoid students being denied purchases due to a lack of funds. Campus online
will alert parents to a low balance.

6. Top up can be done on site using the campus online kiosk or online using the website.

7. Lost cards will be replaced at a cost.

__| I hereby acknowledge that | have read, understood and accept the above terms and conditions.

Parent Name

Signature Date

To be completed by the DCIS Operations Team

iSAMs Family Code iSAMs Student ID

Year Group / Class
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