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\ Let Bayless’ Food Service Department, Chartwells,
‘\%“&{ help you with your child’s celebration.

Parent’s Name: Phone #:

Student’s Name:

Student’s Grade:

Teacher’s Name:

Date to Serve Celebrations Snacks:

PLEASE SPEAK TO THE CLASSROOM TEACHER AND SCHOOL
NURSE BEFORE SPECIFYING A DATE OR QUANTITY

UNIT
CELEBRATION SNACKS QUANTITY %E TOTAL PRICE
|:| Mott’s Fruit SnackS 0.50
[ ]Fruit Roll-Up 0.50
DScooby—doo Fruit Snacks 0.50
[ ]Applesauce Cup 0.50

Snacks will be served to your child’s class at the end of their lunch period.
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¢ Please submit payment with o

: the order form. Return this o

items listed above are .

If you have any questions,

° form to your school
n free and do not ° bo °
contain sgg, milk, peanuts ¢ cafeteria IO days prior to the ] please call our Food
treq/nuts, wheat, soy; date needed. : Service Director at:
r gluten * Chedia should be made ~* 314-256-8616

payable to: Bayless School .

District. °
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