
 
 

2026-2027 
Meal Plan Sign-Up 

 
Dear Roberts Academy Families, 

• Hot lunches are available daily at The Roberts Academy. All lunches are catered from FSC Food Services on the 
main campus. Families have three options: provide lunches from home, purchase a 5-Day Meal plan and get FSC 
hot lunch every school day for $7.75 per meal (plus tax), or purchase FSC hot lunch as needed for $8.75 per meal 
(plus tax). Monthly lunch menus are provided on the school website. Please read the additional information 
below: 
 

• 5-Day Meal Plan 
o $38.75 per week x 36 weeks = $1,395.00 per year plus sales tax. ($7.75/meal + tax) 
o Will be charged in full to the student’s account in August 
o Charges will appear on the monthly student account statements. Families should plan to pay 

approximately $155.00 per month (plus tax) toward their 5-Day Meal Plan. 
• Individual Daily Meals  

o Cost $8.75 (plus tax) per day for those not participating in a 5-Day Meal Plan. 
o Will be charged to students’ accounts each month. Families should plan to pay off each month’s 

balance in full. 
• Payments for lunches must be made 

o Online via the FSC Portal using the student’s ID account OR  
o By check made payable to “Florida Southern College” with the student’s ID # written at the 

bottom and mailed directly to: FSC Business Office at 111 Lake Hollingsworth Drive, Lakeland, 
FL 33801 

 

Please detach and return to school 
 

Roberts Academy Meal Plan 2026-2027 
 

Student Last Name:     Student First Name:       

Student ID#:    Grade:    

Please select your child’s meal plan for the 2026-2027 academic year: 

  5-Day Meal Plan ($1,395.00 plus sales tax). I understand and agree to be charged for the entire 
year in August 2026 and pay approximately $155.00 plus tax per month. 

___ Individual Daily Meals. I understand and agree to be charged $8.75 plus tax for each individual 
daily meal my child orders as needed and pay off each month’s balance in full. 

  No Meal Plan. I will provide my child’s lunch every day and do not want any individual daily 
meals charged to my child’s account without my written permission. 

 Parent Signature:         Date:     
  


