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Pizza Hut

! School Nutrition Services is offering your class a well-balanced | oﬁ
s Mmeal with Pizza delivered straight to the classroom! It doesn't o
«”" & getany more convenient than this!

b "‘)- b THIS IS WHAT EACH CHILD WILL RECEIVE: 8 .
. b Individual Slice of Pizza (8 slices per pie) Wy
Q Two Choices of Vegetables
One Fruit Choice (2 Fruit Choices for MHS) .
2 . 4 }
One Milk Choice O«
B % |
- HERE IS WHAT IT WILL COST: Q ¢
' Q ¢ Ask Manager to give you a Price for Your Classroom | (’«.ﬁ
R .
_ \8 " $2.15 for full-paying students (grades K-6) @
’Q*ﬁg_ ' $2.40 for full-paying students (grades 7-12) h ,.l
K b

- $.40 for students eligible for reduced-price meals
i Free for students eligible for free meals!
Teachers are a la carte
Extra slices are available ®
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Turn Form into your Cafeteria Manager and he/she ég y ¥
will send you an estimated classroom price today! |
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Fill out the attached forms
at least 2 weeks Prior to your Party.
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OROER FOR|

Thanks fop suppor’ring Your School CafeTel'i(l!
[[]I‘ d Classroom Pizza Pal'w

DATE OF PARTY: TIME:

TEACHER NAME:

NUMBER OF LUNCHES:

Circle One Pizza Choice: Cheese Pepperoni

Number of each Milk Choice: Chocolate

White1%

White Skim

Additional Pizza Pie (8 slices): $12.00 per pie Number of additional pies:

Chocolate Chip Cookies: 25 or more $.40/each Number of cookies:

Do you need an estimated cost prior to ordering?

Please check each child’s name that is ordering a lunch on the attached classroom roster and return
to the cafeteria manager with this form two weeks prior to the day of your classroom party. The
cafeteria staff must place the food orders 2 weeks in advance.

Cancellations must be received within 24 Hours.

THANK YOU For Letting US SERVE YOU!!!



Student Name

Lunch #

Food Allergy
or Special Diet

Student Name

Lunch #

Food Allergy
or Special Diet




