
 



 



 



                                                PHILIPPINE SCHOOL DOHA INC. 
                                              PO. BOX 19664 Doha State of Qatar 
                                                              44409845/44409846/44409847 

 

                                                        CANTEEN MEAL RESERVATION FORM 

                                                   CMR CTRL NO. __________________ 

                                              

 

 

 

 

   Name of Student:  _______________________   Name of Parent/Guardian: ___________________________ 

   Level: _________________________________   Meal reserved for:             Breakfast                   AM Snack 

   Section: ________________________________                                                                                                                  Lunch                        PM Snack 

   Adviser: ________________________________   Method of Payment          Cash Advance            Credit 

  Meal reservation status:                        Old              New   If Credit:          weekly                    monthly 

  Student meal preferences: _____________________________________________________________________ 

  ____________________________________________________________________________________________ 

 

       Kindly read through the terms and conditions stipulated herein and affix your signature on the space 
provided for signifying that you have fully understood and agreed to abide by them. 

Terms and Conditions: 

1. Canteen meal reservation is open to all PSD students only from Preschool to SHS. 
2. Meals will be served at the canteen only during their breaktime. 
3. Each student will be given a control number which they will use when claiming their meals. 
4. All accounts must be settled as follows: for weekly 2 days after each week and for monthly – 

a week after each month 
5. School menu and other products available can be viewed at www.psdqatar.com under 

Students Support. 
 

Signature of Parent / Guardian: ________________________________________   Date: __________________ 

Contact Number: ____________________ 

 

FOR OFFICIAL USE ONLY: 

Canteen Cashier:                              VP Finance: 

Date:                                                                                        Date: 
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