Classroom Parties and Snacks

Recognizing the link between student health and learning, the District's Wellness Policy
(AR 5030) is designed to support and promote healthy eating, healthy behavior, and physical
activity within Lompoc Unified School District.

All foods and beverages available to students at district schools during the school day will
support the health curriculum with the objectives of promoting student health and reducing
childhood obesity (AR 5030).

Ordering classroom party foods from Child Nutrition Services ensures that it is a healthy
choice (meets USDA Smart Snacks Guidelines), and a safe choice. Please use the "Healthy
Snacks Ordering Form" attached.

How to order and pay for your snacks:
1. Fill out the form, on the back "Healthy Snacks Ordering Form”

a.

Please include the name of your school, your name, telephone number, room number
and the date you need the items delivered to your school.

Please note: We must have at least a one-week advance notice in order to
provide you with the requested items.

Indicate the quantity needed of each item you desire and calculate the cost for
each item. Total up the price for the requested items and write that amount in the
"6rand Total" line. Please sign and date the form.

If you are paying for the requested items yourself, please submit cash or check
(Payable to LUSD Cafeteria) when you fturn in the order form.

If your school is paying for the items, you must have your principal’s signature on
the bottom of the page and include the Purchase Order Number in the designated
area on the bottom of the page.

Once the form is complete, your money or purchase order number is included and
signed - give the paperwork to your Child Nutrition Worker in your school's
cafeteria.

Your snacks will be delivered to your school on the day you requested them. Please
contact your Child Nutrition Worker in the cafeteria to arrange pick-up time.

. If you have any questions or concerns, please contact Child Nutrition Services at

(805) 742-3353



Healthy Snacks Ordering Form

School:
Teacher: Room:
Telephone Number: Dated Needed:
. . Quantity Total
Food Item Size Price Needed Price
Low-Fat Yoplait Yogurt* 4 oz $0.75
Mozzarella Lite String Cheese* loz $0.35
Bear Graham Crackers, Vanilla* 10z $0.40
Bear Graham Crackers, Chocolate* 10z $0.40
Sun Chips, Harvest Cheddar* 1oz $0.80
Goldfish Crackers* .75 0z $0.50
Sunflower Seeds 1oz $0.80
Raisins Box $0.60
Fresh Fruit Each $0.70
Bottled Water 16.9 oz $0.60
Fruit Juice 100% juice, Fruit Punch 6.75 oz $0.60
Milk , White Low Fat* 8oz $0.60
* Requires refrigeration * Whole Grain GRAND TOTAL
Signatures :
Payment Information
[ ] Cash Enclosed
Teacher:
[ ] Check Number:
o *Make Payable to LUSD Cafeteria
Principal:
[ ] Purchase Order Number:
Date Submitted: *Principal Signature Required




