
 

Meal Plan Change Form 
 

(please print legibly) 

 

Today’s Date:______________________ 

Name:_______________________________ ID Number: |__|__|__|__|__|__| 
 
Plan I want to be on:  
 

� A - 19 board meals per week  
� B - 14 board meals per week + 125.00 Flex Dollars per semester  
� C - 10 board meals per week + 200.00 Flex Dollars per semester 
� D - All Flex - $1,200 Flex Dollars Per Semester 
 
Sign here to authorize this change:___________________________ 
 

Important: 
� Meal plans may be changed the first 2 weeks of the semester.    
� You may not change your meal plan after you have submitted this form. 
� meal balances pro-rate when you change your plan. If you eat more meals 

than your new plan carries you may not have enough meals for the week, 
Please plan accordingly.  Plan balances reset Monday morning. 


