
FOOD flex PLAN
Spend the way that fits   your family. Save money in the process.

ARMBRUST CHRISTIAN ACADEMY

Select 
your 
flex 
level

 Daily Spending 
Allowance*

Your  
Value

Discounted!
Amount You Pay

Percent 
Savings

1 $1.00 $180.00 $160.00 11.11%

2 $1.50 $270.00 $240.00 11.11%

3 $2.00 $360.00 $320.00 11.11%

4 $2.50 $450.00 $400.00 11.11%

5 $3.00 $540.00 $475.00 12.04%

6 $3.50 $630.00 $550.00 12.70%

7 $4.00 $720.00 $625.00 13.19%

8 $4.50 $810.00 $700.00 13.58%

9 $5.00 $900.00 $775.00 13.89%

10 $5.50 $990.00 $850.00 14.14%

11 $6.00 $1,080.00 $925.00 14.35%

12 $6.50 $1,170.00 $1,000.00 14.53%

13 $7.00 $1,260.00 $1,070.00 15.08%

14 $7.50 $1,350.00 $1,145.00 15.19%

15 $10.50 $1,890.00 $1,600.00 15.34%
*Approximate, based off of 180 days of  

school being in session.

Your Food Flex Money can be used on lunch, snacks and ala carte purchases!  
Choose your needed value level based off of your number of children who typically buy lunch,  

and whether you allow them to purchase snacks or extra lunch items during ala carte time. 

At this level, you can purchase  

1 lunch a day  
with a 12% savings over the 

course of the year.

At this level, you can purchase  

1 Lunch + Snack*  
(*up to $1.50 value)  

every day, with a 14% savings over 
the course of the year.

Value for Families! 
At this level, you can purchase  

2 lunches a day 
with a 15% savings over the 

course of the year.

Don’t miss your chance for savings!  
Return this form to Commit to a Flex Level by June 17, 2019. 

Family Name: Flex Level #

Food Flex Funds will be billed along with tuition, according to your selected tuition payment plan. The first payment is due 
August 1st. Any additional charges beyond the value selected will be billed at full face value, additional discounts will not be 
applied. Parents are responsible to discuss with their student appropriate food choices and spending habits. We can not be 
responsible for the spending choices of individual students. I realize this savings opportunity requires my commitment. I agree 
to pay the full amount of the plan I select.  

                                        ____________________________________________________       _________________________ 
              Signature            Date 


