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SACK LUNCH REQUEST FORM
(Submit to CNP Cafeteria Manager two weeks in advance)


DATE:							CAMPUS:						

				
TRIP SCHEDULED DATE: 			     	TIME OF DEPARTURE: 				

# OF STUDENTS ATTENDING:				GRADE LEVELS: 				

TIME MEALS TO BE PICKED UP IN CAFETERIA: _________

· PLEASE PROVIDE THE FOLLOWING SACK MEALS:

#		STUDENT SACK BREAKFASTS		#		STUDENT SACK LUNCHES

#		ADULT SACK BREAKFAST*		#		ADULT SACK LUNCH*
		      (2 Free Per Classroom)					  (2 Free Per Classroom)

* Two adult meals per classroom will be provided at no charge.

· ROSTER OF STUDENTS WHO EAT SACK BREAKFAST AND/OR LUNCH MUST BE RETURNED TO CAFETERIA MANAGER AT END OF DAY.

· PLEASE INDICATE BELOW IF MEALS ARE NOT REQUIRED:  			 

#		   BREAKFASTS (not required)      	#	 	 LUNCHES (not required)



SPECIAL INSTRUCTIONS:																								
																													

															
PRINCIPAL’S SIGNATURE						DATE

															
TEACHER’S SIGNATURE							DATE
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