S

G U N Food and Nutrition Services
P S Nurses Request Form

Bsp. 183>

Todays Date: PO #

Date Needed:

Nurses Name:

Location:

Bill to Dept./School:

Requestor:

Quantity Item Cost Total Notes

Bottled Water 80z-Case Only 17.50 $0.00 case price-48 bottles
Bottled Water 16.9 oz Case Only 12.00 $ 0.00 case price-24 bottles
Gatorade (120z.) 18.50 $0.00 |[case price-24 bottles
Cereal Ca?se No Nuts, Cheerios, 12.00 $0.00 12-Pack
Check Mix, Other)
Saltines 18.95 $0.00 (300 Sani-2 packs
Graham Crackers 19.75 $0.00 (200 2-packs

Subtotal $0.00

Please list any specific needs below:

Please allow approximately 3 school days for delivery.
Email your order to foodservices@greatneck.k12.ny.us

Nurses Signature DATE:

Building Principal or Assistant Principal Approval:
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