ok ° No-fuss, affordable and healthier How it works...
Catel{‘ln classroom celebration options
for preschool and elementary students Complete entire form

by Nutrition Services and submit to us by emailing
portion controlled * 200 calories or less * meets Smart Snacks guidelines completed form to us at

nutrition@usd231.com.

2023-2024 Classroom Catering Order Form

We will contact you within two
business days to confirm order

SELECT ONE: and provide final total due.
- All payments are due at least
I: Confetti Cake Donut POpS s1.25/person I:l Chunky Monkey Pops $1.25/person one day before event.
Delicious cake donut holes on a stick coated with sweet Frozen banana on a stick, dipped in vanilla yogurt and coated
glaze and dipped in rainbow sprinkles; includes 2 pops with Fruity Pebbles cereal (110 calories) Payment methods:
per person (200 calories) e deduct amount from your
3 u I Scream Pa“y $1.00/person student’s lunch account
:' “l“ & worms $1.25/person Assorted variety of ice cream novelties including fudge bars, e send in separate check made
Lowfat vanilla yogurt with Oreo cookie crumbles orange dream bars and ice cream sandwiches—something payable to USD 231 (note
and sour gummy worms (180 calories) for everyone! student's name in memo line)
I:' Smoothie Slll‘[ll‘lse $1.25/person [:l Brain Freeze $1.25/person On the day of the student’s
Freshly-made fruit and yogurt smoothies to sip All-natural WholeFruit™ frozen juice cup (astd flavors, 70-90 calories) celebration, our staff will prepare
and smile! Our team will work with your child to select the treats and deliver them
i i i z i to the classroom in a special
their favorite flavor. (200 calories) l:l Muﬁl“ Manla $0.75/person p

birthday-themed bucket.

Homemade just like grandma makes! Choose from blueberry, Includes souvenir for birthday kiddo!

banana chocolate chip, or cinnamon streusel. (185-200 calories)

I Cookies & Cream $1.25/person

Chocolate graham crackers & vanilla ice cream cups

(200 calories) I:, YES! Please include a treat for my child’s teacher. At least one week notice
for all orders required.

Student’s Name Gradel_______| School Q“esﬂons?

Celebration Date Teacher’s Name Contact us at 913.856.2055 or
email nutrition@usd231.com

Parent/Guardian’s Name Phone

Email Payment Method: {1} Cash/Check {1} Lunch Account

CAFETERIA USE ONLY We will consult with the building nurse
to make all necessary substitutions

Date Received Class Qty Total Due Date Paid for food allergies and intolerance in your

child’s classroom.
Substitutions/Notes
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