
6-11 yrs School Holiday Program

LUNCH MENU Order 
Form

Please indicate which lunch option (1-3) in the program your child is enrolled in to the schedule below: 

First child’s Name: ....................................................................................................................................

Total order amount due: $_____________

If paying over the phone, please include your contact number: ...............................................................................................

   OPTION 2 $15 
Hot Chips
Fruit Piece
Juice Box

   OPTION 3 $15
Hot Chips
Nuggets
Juice Box

    OPTION 1 - $15
Sandwich (Choose 1)
□ Ham & Cheese
□ Vegemite
□ Cheese & Tomato
□ Jam

Treat (Choose 1)
□ Potato Chips
□ Tiny Teddies
Fruit Piece
Juice Box
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Karratha Leisureplex is now accepting lunch orders to complement its School Holiday Programming.  If you would like 
to order a meal for your child, please submit the below form at least two days prior to your child’s program date.

There are 3 different options for lunch menu, please ensure you choose which the preferred choice for option 1:

Order forms and payment may be submitted in person at the Karratha Leisureplex 
reception, or emailed to leisureplex@karratha.wa.gov.au with payment. We are unable to 
cater to food allergy restrictions and substitutions may be made subject to availability.
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Please indicate which lunch option (1-3) in the program your child is enrolled in to the schedule below: 

Second child’s Name: ....................................................................................................................................
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