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Get-Well Meal Requests 

 

“Get-well” meals are meals provided to students who, due to illness or injury, are unable to eat in 

the dining hall for a limited period of time. Two options are available at Gwinn Commons: 

1) Cold & flu meal: a pre-packaged meal consisting of items such as soup, juice, crackers, etc. 

2) Regular meal: a take-out container to be filled with current menu selections. 

If you are ill or injured and would like to have a friend pick-up a get-well meal for you, please print 

off this form and complete the information below. Give this form to your friend to pick up your meal. 

A new form must be completed for each day you need meals. 

Block plan patrons (Weekly Blocks, Block 25 or Block 50) may request up to three meals per day; 

meals checked below will be deducted from your balance. If you choose a meal for which you have 

insufficient access or insufficient blocks, you will be charged the retail price for the meal.  

In lieu of swiping your card, your meals will be entered manually. Students who access the dining 

hall during the same meal period for which they received a get-well meal will be charged the retail 

cost of the get-well meal and may be assessed an additional fine, as determined by Residence Life. 

Students who make unauthorized use of another student’s ID number will also be referred to 

Residence Life. 

If you have any questions, please speak with your RA, RLC, Dining Services, or Housing & Meal 

Plan Services. 

-------------------------------------------------------------------------------------------------------- 

Your name: ____________________________ Your ID #:    9   ___ ___ ___ ___ ___ ___ ___ ___ 

Meal Plan:    Weekly 21    Weekly 14    Weekly 10    Weekly 7    Block 25 / 50 

Reason for request:    Illness    Injury    Other (describe) ___________________ 

Specify type of meal:     Cold & flu meal      Regular meal 

Date meals needed:   _____ / _____ / _____  
                      (month)        (day)          (year)              

Check what meals you need on this day:         Breakfast          Lunch           Dinner 

Name of student who will pick up meal: _______________________________________________ 

 

 

Signature: _________________________________________ Date: _______________________ 

 


