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([ Classroom Catering Menu A\v

L o &
N ( Classroom Meal Options | ﬁ‘i{' In
b Muffin Breakfast Party Pizza Party 1T
% Includes whole grain muffin, string cheese, fresh fruit and milk. Includes whole grain pizza, fresh salad, fresh fruit and milk. /LJ &
Breakfast Burrito Party Sub Shop Party < z b
j o, f Includes whole grain burrito, string cheese, fresh fruit and milk. Includes whole grain sub, fresh salad, fresh fruit and milk. " 2 -~ =
I @ B Breakfast Sandwich Party Taco/Fajita Bar Party* {.) ! ®
! 2 Includes sandwich, string cheese, fresh fruit and milk. Includes whole grain tortillas, chicken, toppings , fresh fruit and milk. (1
|6
S |
- W J < For pricing, please contact Shelly Allen at 303.682.7255. Baked Potato Bar Party* I .{
= )& *Middle & High Schools Only Meal includes potato, toppings, fresh fruit and milk. | e
o o
|
N
o. < 7| 50¢per Student 75¢ per Student $1.25 per Student
’ . . . C 2
t‘b . f o Annie’s Bunny Grahams  Frozen Fruit Cups o Fresh Fruit Tray Q) 3
d Lot « Whole Grain Rice Krispies Treats feevaiers: (Geasonallyit wgh yogyt i) Y
0l « Whole Fruit o Whole Grain Cookie & Milk Tray o Fresh Veggie Tray =T

(Assortment of Apples, Bananas and Oranges)
‘W' « Small Bottle of Water

W o Carton of Milk

e 100% Fruit Juice

(Fresh baked chocolate chip cookie served with milk)

All a la carte items are Smart Snack Approved!

(Seasonal vegetables with humus and ranch dip)

e Snack Basket

(Assortment of pretzels, fruit & nut mix,
granola bars, and peanut butter crackers)

« Yogurt Parfaits

(Vanilla yogurt, granola and seasonal fruit)

To place an a la carte order, please complete the order form on the back. Catering orders are due at least two weeks in advance.
Payment due prior to event. Checks Only. Please make checks payable to: SVVSD Nutrition Services
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Classroom Catering Order Form

Delivery Date (2 weeks notice required):

School Name: Teacher / Grade:

Person to Bill: Phone Number:

Please circle the items below that you would like to order:
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| |
I \!
Qty. Needed X 50¢ ea.= $ Qty. Needed X $1.25ea.= $ %;é
Annie’s Bunny Grahams Whole Grain Rice Krispie Treats Fresh Fruit Tray Fresh Veggie Tray 4
Whole Fruit Small Bottle of Water Snack Basket Yogurt Parfait
Carton of Milk 100% Fruit Juice @°°9
Total Due: $ T L
Qty. Needed X 75¢ ea.= $ Payment due prior to event. Checks Only. VAT |
Please make checks payable to: SVVSD Nutrition Services ==
Frozen Fruit Cups Cookie and Milk =
For Office Use Only %
Payment Received: Order Complete: y ¢
B (%
Notes:
"".( | ‘
For Questions: Please contact your Kitchen Manager or v 24
Sally Johnson at 303.682.7753 A 2= 7
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