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Campus:								Date of Request:				

For Use the Week of:							Nurse’s Signature:				

Student’s Name(s):													

Snacks Requested: see list of items included below:

	Item
	Portion Size
	Carbohydrate 
(9grams)
	Calories
	Allergens
	Quantity Requested

	Honey Graham Crackers
	
3ct. package
	
17
	
90
	
Soy, Wheat
	

	
Honey
Cheerios
	
1oz.Bowlpak
	
22
	
110
	
No Known Allergens

	

	
Apple, Small

	
1 small
	
15
	
60
	
No Known Allergens
	

	100%
Orange Juice
	
4oz.
	
12
	
50
	
No Known Allergens
	

	Low Fat
Plain Milk
	
8oz.
	
12
	
98
	
Milk
	



Instructions for Ordering Snacks

1. The Snack Request Form is provided for school nurses to order snacks for students with special dietary needs.
2. In order for the CNP to provided snacks for students with special dietary needs, the school nurse must have on file a written statement signed by a licensed physician indicting that the student require accommodations of special dietary needs.
3. Indicate the name(s) of student(s) for whom the snacks are required.  Please attach the list of name(s) if there is not enough space on the form.
4. Requests must be submitted to the Cafeteria Manager on Wednesday of each week.
5. Snacks will be delivered on Friday for use the following week.
6. Indicate the quantity needed under the column entitled “Quantity Requested.”
7. For further information, or any questions concerning snacks please call the Child Nutrition Program at (956) 361-6400.
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