Let Beacon Food Service cater your child’s special day! ELE'&E_"E‘“

. ; . 3 i :
We will prt:zwde a pizza !::arty wrtlh assorted fruits and veggies, BUILDINGS ONLY!
assorted milk, and a choice of an ice cream cup, cone, or bar! ‘.é

AVAILABLE REQUESTS MUST BE
MONDAY - THURSDAY | AT LEAST 1 WEEK
ONLY PRIOR TO EVENT

PARTY INFORMATION

DATE OF PARTY (MONDAY - THURSDAY OMLY):
CHILD'S NAME: CLASS/GRADE:

SCHOOL:
TEACHER'S NAME:

L%

PARENT/GUARDIAN INFORMATION
PARENT/GUARDIAN NAME:
PHONE NUMBER:

EMAIL (OPTIONAL): |

LN

SPECIAL REQUESTS (OPTIONAL)

Please let us know if you have any special requests or allergies we should be aware of.

" pecial requests may be granted and could result in an upcharge.

PLEASE SUBMIT COMPLETED FORMS:

EMAIL TO: BRING TO:
Anthony Rollins sy Main Office
Food Service Director at your child’s
rollins.a@beaconk12.org school

Forms must be submitted at least 1 week prior to the event.




