
Colonial Nutrition Services 
Special Function Request Form 

2026-2027SY 
​  
 
 

Please place order at least ten (10) work days before the date of the event.         
24 hour notice must be given for cancellation. 

Today’s Date:  

Date/Time of Event:  

Event Name:  

Contact Name:  

Contact Phone #:  

Event Location/Room #:  

Set Up Time*:  

Break Down Time*:  

Number of Guests:  

Items Requested/Quantity: 
 
 
Bake Shop Requests: 
 

Section below will be completed by the Nutrition Services Department. 

Labor Needed*: None 

Paper/Other Supplies: 

Total Amount ($) Due:  

Raw Food Cost: Raw Paper Cost: 

*Labor needed will depend on the type and timing of the event and will be determined by the                                     
Nutrition Services Department. Additional fees may apply.* 

 
                                         OPERATING UNIT/PROGRAM CODE: 

​  
Signature:_________________________________________________ 

 
 

Billing codes must be included at the time of order is placed for order to be processed.             
This form will serve as a billing invoice. 

Please send completed Request Form to Nutrition Services at Jeannette.latchford@colonial.k12.de.us 
Call the Nutrition Services Office with any questions at 302-323-2743. 

Updated: August 2026 


