LEBAHUT LEbanut

CANTEEN REGISTRATION FORM

Date :

Parent name:

Phone number: Email:

Student name:

Class

FOOD ALLERGIES

| wNo

D YES, list below please

3 days a week D

5 days a week

Charges for term1
Option

3 days a week

5 days a week

+ 254 717 746 636
e infoelebahut.africa

www.lebahut.africa
N

Charges in KES
20,000
25,000

Signature




