
  DRX Lunch Room System for Immanuel Christian School 
 

We are pleased to announce the newest version of our software “The  DRX System”.  We now offer online viewing of 

accounts, adding money, and many other features to help you monitor and control your child’s cafeteria account.  

 You may send money (check, cash or credit card) to the school for your child’s lunch. You may also use our online 

system to add money by credit card or debit card. This money is recorded in each child’s Lunch Room account for 

purchases of delicious and healthy food prepared fresh daily in the cafeteria. As the child goes through the cafeteria line, 

the amount of the purchase is deducted from his or her account. Of course, all transactions are stored for viewing on 

our offsite secure server. No information is ever stored locally.  

 

When your child’s account balance drops below $10.00, you will receive a notice by email, voicemail, or text 

message (whichever you choose). You may then send check or cash. Don’t forget! By the time your check gets back to 

the Cafeteria Manager, your child could be out of money.  Checks ($50.00 suggested minimum) should be made payable 

to "CALM, LLC."  Please put your child’s name and grade on all checks or correspondence. This is a great help for the 

Cafeteria Manager and helps reduce the risk of account errors.  If you use your credit card, we can bill a $100.00 

charge when the Lunch Room account falls below $10.00..A small convenience fee of $3.00 is added to each credit 

card billing. Since it is the school’s policy that no child will go hungry, we provide lunch ( PB&J AND A CARTON OF MILK) 

for those students who have overdrawn their account or forget to bring cash for the day. A charge of $2.70 will be made 

for lunch. When our cashier receives payment for your overdrawn account, these charges will be deducted. 

 

If your account has a positive balance at the end of the school year, the balance will be carried over to the next year 

unless you request it be refunded. Balances are refunded for all graduates and any other specific requests. All refund 

requests should be made to the CALM Corporate Offices at the following numbers or by e-mail: 

Cathy McCardle 

Phone (915)774-0649 or Fax (915)772-8207. 

Emails should be directed to cathykyle@aol.com 

  

  
 
   
 
 
Our new online DRX allows you to  completely control the account: add password protection, daily or individual meal limits,   
food restrictions, individual credit card additions in a totally secure environment. 
 

Please return this application to the school office or mail to us at: 
CALM,LLC. 1201 Hawkins El Paso, Texas 79925 
 
. 

 

 

 

 

 



  

DineriteDRX Lunch  Room Application Form for 
 Immanuel Christian School 

2015-2016 
 Please fill out this complete application and CALM personnel will open an account for 
you. 

                                  
Please complete this application and return to the School Office as soon as possible 

 

   #1____________________________________________Grade ______ Amount $ _________ 
 
  #2 ____________________________________________Grade ______ Amount $ _________ 
 
  #3 ____________________________________________Grade ______ Amount $ _________ 
 
PARENT’S NAME: _____________________________________________________________ 
 
PARENT”S ADDRESS      _____________________________________CITY___________________ST___ZIP________ 

 
PHONE NUMBER: (home)  (_____)_____________________(work)  (_____)__________________ 
 

Make Checks Payable to:  CALM, LLC. 
 

ENCLOSED IS: $                                        Check        Cash 
 

Minimum Check for suggested deposit of $50.00 per child  
You may want to add more money if your child is in an upper grade. 

 Credit Card Billing 
 

PLEASE BILL MY CREDIT CARD FOR $100.00 per Child’s Acct:   Visa    MC     
[The initial billing to your credit card will be made two weeks prior to the beginning of school] 

We charge a convenience  fee of $3.00  for each credit card billing. 

 
I hereby give my permission to  bill my credit card for $100.00 when the Lunch Room balance drops below $15.00. 

(You may discontinue this authorization at any time by calling the corporate offices) 
 
CARDHOLDER’S NAME: ______________________________________________________________________________ 
 
BILLING ADDRESS:         _____________________________________________________________________________ 
 
                          CITY_________________________________ STATE ____________    Zip Code_____________________ 
 
Phone Number (Home)  (       )____________________________              (Work) (        )______________________________  

 
Credit Card# __________________________________________   EXP. DATE ____________ CVV #__________* 
 
 

SIGNATURE AUTHORIZATION: _____________________________________________________ 
 

* Mandatory for credit card processing. Credit Card will not process without the 3 or 4 
digit CVV # (located on the back of your card) 

E-MAIL ADDRESS: 
--------------------------------------------------------------------------- 


