Chisds SN AC KS

Celebrate your child’s blrthdag by sending the ENTIRE CLASS A SPECIAL TREAT!
---------------------------- ORDERFORM -------------------------- -

Please place orders at least 10 days prior to your celebration.

CHILD’S NAME:

SCHOOL NAME:

GRADE & TEACHER:

DATE & TIME OF CELEBRATION:

NUMBER OF STUDENTS IN CLASS:

PARENT/GUARDIAN CONTACT INFORMATION:

Choose a selection from any of the following options:

[ ] CHOICE A $2.25 PER STUDENT: Rice Krispies Treats®, Choice of: [ IMilk [_]Juice

|| CHOICE B $2.25 PER STUDENT- (2) Freshly Baked Cookies with Milk, Choice of: |_] Chocolate Chip Cookies
(] CHOICE C $2.25 PER STUDENT: Bag of Chips and Fruit Juice [_|Sugar Cookies

NUMBER OF TREATS: TOTALS

Choose Form of Payment:

[ ] CASH
[ ] CHECK MADE PAYABLE TO0:
[ | STUDENT ACCOUNT: Order total will be charged to your child’s positive balance lunch account.

Please bring completed form to the school cafeteria or email to:
MFS310@MASCHIOFOOD.COM




