“BIRTHDAY
TREATS

THIS YEAR ALL SCHOOL BIRTHDAY TREATS MUST BE PURCHASED THROUGH THE SCHOOL CAFETERIA. NO OUTSIDE
FOOD OR GOODY BAGS WILL BE PASSED OUT TO STUDENTS AT SCHOOL. WE HAVE INCREASED OUR BIRTHDAY
TREAT OPTIONS AND HOPE THAT THERE IS SOMETHING HERE YOUR CHILD WILL ENJOY.

&

Birthday Treat Optione: All iteme are $4.00 each

1.BLUE RASPBERRY SIDEKICK CUP

2.KIWI STRAWBERRY SLUSH POUCH
3.CHOCOLATE CHIP RICE KRISPIE TREAT

4 FRESHLY BAKED CHOCOLATE CHIP COOKIES
5.800M CHICKA POP KETTLE CORN

6. WHITE CHEDDAR SMART POP

7.WILD WHITE NACHO DORITO CHIPS

To Order:

1. COMPLETE ORDER FORM

2. SUBMIT ORDER AND PAYMENT TO THE CAFE .
AT LEAST 2 DAYS™ IN ADVANCE. . 4
*CONTACT SCHOOL CAFE MANAGER TO CONFIRM PRODUCT AVAILABILITY 10 DAYS PRIOR TO CELEBRATION.
AVAILABILITY OF ITEMS I3 SUBJECT TO CHANGE DUE TO SUPPLY CHAIN DISRUPTIONS. <

<



ORDER FORM

CHILD'S NAME:
TEACHER'S NAME:
DATE OF CELEBRATION:

CONTACT
PHONE #:

TOTAL NUMBER OF TREATS REQUESTED:

BIRTHDAY TREAT ORDER FORM:

PERSON:

Birthday Treats: Please circle your selection

1.BLUE RASPBERRY SIDEKICK CUP

2.KIWI STRAWBERRY SLUSH POUCH
3.CHOCOLATE CHIP RICE KRISPIE TREAT

4. FRESHY BAKED CHOCOLATE CHIP COOKIES
5.800M CHICKA POP KETTLE CORN

6. WHITE CHEDDAR SMART POP

7.WILD WHITE NACHO DORITO CHIPS

AVAILABILITY OF ITEMS IS SUBJECT TO CHANGE DUE TO SUPPLY CHAIN DISRUPTIONS.

Classroom Celebrations can now be purchased using
funds from your child’s GENERAL lunch account!

Select form of payment:
Cash Check Child's General Account

Do any students in this class have a food allergy? Yes: ____ No: ___
If yes, clearly list the student(s) name and allergen(s):

*Manager MUST notify menus team if a student has a food allergy.
For Manager Use Only:
Date of Deposit: Treat Qty: Celebration Time:
Manager, keep this order form for your records.



