
For Immediate Release: 

 

Attention Lyle families,  

Lyle Public School will be providing a grab and go breakfast and lunch to be available between 11:30-

12:30pm Monday through Friday starting Wednesday, March 18th.  Children or parents who wish to 

receive their meal and breakfast for the next morning are to come to the main school doors at 700 2nd St 

to receive your meal.  All children aged 1-18 are eligible for these meals.   

We are utilizing what we currently have in inventory and are in the process of ordering other items for 

next week also.   If children or parents are unable to get to the school, please let us know and we can 

coordinate a delivery method.  The school phone number is 507-325-2201.    

Special note:  If your child has a special food allergy we need to know in advance so please let us know.   

I’ve also attached to this letter information from Austin Public Schools which details how they are 

serving their resident student’s meals.  Many of Lyle students reside within the APS district boundaries 

and this is a benefit locally for them.  If meals need to be delivered in Lyle, LPS will be delivering to those 

who live in rural areas as well as the city of Lyle.  I thank you for your patience and understanding.  

Please monitor our social media and further correspondence as plans are sure to change in the coming 

weeks.   

 

 

 

Bryan Boysen 

Superintendent and Elementary Principal 

Lyle Public School District #497 

700 2nd St  Lyle, MN  55953 

Phone:  507-325-2201 

Fax:  507-325-4611 

Email:  bboysen@lyle.k12.mn.us 

Website:  http://lyle.k12.mn.us 

Facebook:  https://www.facebook.com/LylePublicSchool/ 
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Meal Delivery Form 
 
Please complete this form if you would like Breakfast & Lunch meals delivered for your 
1 – 18 year old children. 
 
Parent’s Full Name  _____________________________________________ 
 
Phone Number  _____________________________________________ 
 
 
Children’s Names  ___________________________________ Age______ 
 

___________________________________ Age______ 
 
___________________________________ Age______ 
 
___________________________________ Age______ 
 
___________________________________ Age______ 

 
 
Address for Delivery  _____________________________________________ 

 
_____________________________________________ 
 
 

 
Please indicate if your child has a special food allergy we need to know about. 
 

 
Please scan this form and send back to bmeyer@lyle.k12.mn.us, drop it off at the office 
or mail it to Lyle Public School, 700 2nd St., Lyle, MN 55953. 
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