
Mount Vernon Elementary School 
 

Snack Approval Form 
 
 
 
 
 

 
 
Student:  
 
 
Teacher:  
 
 
Date snack will be distributed: 
 
 
Type of snack: 
 

Clinic Review Time: 
 
 
(must be done a week before the snack is given to the students) 

 
Parent’s Signature: 
 
 
Teacher’s Signature: 
 
 
Nurse’s Signature 
 

 


