Class"ro om Partie’

ds to celebrate your child’s b|rthday, holidays or
other special occasions!

Here are a few options to make your celebration special.

Giant Cookie

Ice Cream Party
Create your own classroom celebration in just a few easy steps:

o Select as many items as you like from the order form to customize your party.

» Obtain teacher permission before placing your order.

* Submit form and payment at least 2 weeks prior to the event to guarantee your order.
e Return order form and payment to your school's food service director

(contact information is below and on the order form) The | | !ﬂ
Nutrltl%n
roup

PARTY ORDERS MUST BE PRE-PAID

Make Checks payable to Mountain View Food Service.
Return order form and check to:
Cindy Fleetwood—570.434.8527—Nutrition@mvsd.net

Actual presentation may vary. All classroom party foods meet federal Smart Sn




Create your own Classroom Celebration!

.4

Select as many items as you like to fully customize your party.

Giant Decorated Cookie (12" cookie serves 12).................. $10.00 each x =%

Soft and chewy fresh-baked cookie, colorfully decorated and customized with message of your choice
Birthday Cookie Basket (Price is per classroom) ......................... $20.00 for basket $

Bag of 2 cookies and small bottle of water for each student.

Iced Donuts (1dozen) ..o $8.00/dz x =$
Chocolate or Vanilla Iced Donuts with birthday sprinkles

Ice Cream Party (price per student).................................. $1.50 each x =3
\Iglz)doig/ggal ice cream cups (Choc, Vanilla or Strawberry whipped cream and rainbow sprinkles on side. Includes
Individual Snacks (1 bag per student)

CheezZ-I1S. .. $.50 each X =%

Bag of Fresh Apple Slices................cooeviiiciiiiccccci..$.50 each X =%

Rice Krispy Treat........ocoooiie oo $1.00each X =9
Beverages

8 0Z. BOMEd WAET: i . s umussn s s 65 samiins s s s vmemminn s s n ominn o s somsimn o 5 0o smiiai o0 $.50 each X =%

4oz Appleduice...........cooiiiiiii 0850 BCH X =93

40Z. Orange JUICE......coviitiriiiriii vt cinieriier e rasrrene eneesnsees $.50 each X =%

Half Pint Chocolate Fat Free Milk with Straws............................. $.50 each X =9

Grand Total Enclosed $
Delivery Date Delivery Time Building

Teacher Room

Your Contact Information if we have questions:
Name: Phone:

Email: Preferred Contact: Call Text Email
Special Requests/Flavor Choice/Name on Cake:
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PARTY ITEMS WILL NOT BE DELIVERED WITHOUT PAYMENT. PAPER PRODUCTS ARE SUPPLIED AND DELIVERED WITH ORDER.

Make Checks payable to MVSD Food Service. Return order form and check to:
Cindy Fleetwood—Nutrition@mvsd.net 570.434.8527
Orders must be placed 2 weeks in advance of delivery date.




