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CELEBRATE A BIRTHDAY AT 

Make your child’s special day fun and hassle-
free with a Classroom Birthday Basket from the
SV Food Service Department. We’ll deliver the
treats directly to your child’s classroom on the
date you select — available for students in
grades K–4.

Each basket costs $2.50 per student and
includes:

3 snack items
A birthday sticker for each student
A special birthday certificate



Important InformationImportant Information
Please Read CarefullyPlease Read Carefully

Important Information
Please Read Carefully

Two weeks’ notice is required for all
birthday basket requests.
Payment must be made in full by cash or
check (payable to SVSD Cafeteria) when
the form is handed in. Payments cannot
be taken from a student’s lunch account.
The form must be fully completed for the
order to be processed.
Orders will not be accepted if there is a
negative balance on the student’s lunch
account.

By following these steps, we can ensure your child’s birthday
celebration is smooth, fun and memorable.



Please select a package and circle the options
you would like to choose from that package.

PACKAGE ONE

A single Chocolate Chip Cookie

Vanilla Ice Cream OR Fruit Icy

Apple Juice OR Fruit Punch Juice

PACKAGE TWO

Gluten-Free Smartfood Popcorn OR Rice Krispies Treat

Apple Slices OR Fruit Icy

Apple Juice  OR Fruit Punch Juice

Parent Email: _____________________________________
Student’s Name: __________________________________
Teacher/Room #: _________________________________
Grade: __________
Delivery Date and Time: __________________________
Number of Children in Class: _______________________
Child’s Birthday: _________________________________
Allergy Concerns:_____________________________________
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