WYANDANCH CHILD NUTRITION PROGRAM
C/O Wyandanch Memorial High School

54 South 32nd Street

Wyandanch, New York 11798
FROM THE DESK OF THE                                              




           TEL:     (631) 870-0520
INTERIM FOOD SERVICE COORDINATOR               




            FAX:    (631) 870-0524
CELEBRATION DAY ORDER SHEET
(Complete and Return to the Cafeteria)

Name of Student ________________________________
Today’s Date __________

School __________________________

Teacher _________________________

Date of Celebration _________________
Number of Children ________________

Time to be Delivered to the Classroom _____________

FRUIT PLATTER  [image: image1.jpg]



_____ Fruit Platter



One Platter per 25 people/students
$30.00

Fruit will be served with plates, napkins and forks

VEGETABLE GARDEN  [image: image2.jpg]



_____ Vegetable Platter w/Lite Dip
One Platter per 25 people/student
$25.00

Vegetables will be served with plates, napkins and forks

CHOOSE SENSIBLY SNACK BASKET[image: image3.wmf]
___
Pretzels
___ 
Trail Mix
___
Baked Potato Chips

___
Popcorn

Snacks will be served with napkins

Basket includes one snack per child $.75 x___# Child(ren)= ____

HEALTHY SIPS [image: image4.wmf]
____ 6 oz 100% Apple Juice   ____ 6 oz 100% Orange Juice
   __ 8 oz Poland Spring Water
$.50 x ___# Child(ren)= ____

TOTAL AMOUNT DUE $_____________________

ORDERS MUST BE PREPAID AND PLACED AT LEAST FIVE SCHOOL DAYS IN ADVANCE.  CHILDREN/PARENTS MAY PAY THE CASHIER.
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