BIRTHDAY CELEBRATION ORDER FORM

You place the order; we do the work!

Dear Parent:

The Food Service Department is offering a new service this year to help you easily celebrate your child’s birthday at
school. The school cafeteria will now offer healthy, peanut-free, fun treats you can easily purchase for the entire
class.

How do | place my order? Choose from the SMART SNACK approved treats below for your child’s entire class.
Please send in payment (cash or check) with this completed form in an envelope and have written on it, ATTEN-
TION: Kitchen. MUST BE AT LEAST TWO WEEKS PRIOR TO CELEBRATION DATE. Make checks out to “School Lunch
Fund.” ltems will be available on the day of the celebration in the kitchen where your child attends school.

Date of Party School:

Student Name:

Parent contact information: email or phone number:

[C] Hershey’s Birthday Cake Yogurt Cup ____ _@S.70each=$§
[C] Hershey’s Vanilla Ice Cream Cup ___ _@S$.70each =5
[1 Polar Blast Fruit Punch Bar (Dairy and Gluten Free) ____ _@S.70each=5
[] 100% Fruit Juice—Apple ____@S.75each =5
[] 100% Fruit Juice—Orange ____@S.75each =5
[] chocolate Milk ____@5S.75each=5
[J white Mmilk ____@$75each=$
[C1 Fruit Roll Ups ____@5S.75each=5$
[ cookie—Double Chocolate Chip ____@S.50each=5$
[] cookie—cCandy Pieces ____@S.50each=5

TOTALENCLOSED S

Questions? Contact the Food Service Manager: 607-589-7150

***For School Use Only***

Manager Signature Date Delivered Amount Received $

Cash Check # Date of Event Teacher

All selections meet the USDA requirements for Smart Snacks in Schools



