
Student Catering Menu Order Sheet 

(PLEASE PRINT) 

Today's Date: ______ _ 

School were event will be held: ____________ _ 

Student's Name: _________ _ ____ Grade. ___ _ 

Contact Persons Name: _______________ _ 

Phone#: ______________ _ _ _ 

Date Of Event: _________ Time: _______ Location: ______ ___ _ 

(10-day notice is required . Any late notice Is subject to a $25.00 late fee) 

Please write the number of each item you will need- please print clearly. 

Trays: 

*Fruit __ Small ($19.99) __ Medium ($29.99) 

*Veggie __ Small ($18.99) __ Medium ($22.99) 

Snacks: 

*Apple Slices (.35 ea.) __ _ *Carrots (.35 ea.) __ _ Chips (.50 ea.) __ _ 

Choe. Chip Cookies (.25 ea.) __ _ Fruit & Yogurt ($1.00ea) __ _ 

Ice Cream Cone (.50 ea.) __ Ice Cream Sandwich (.50 ea.) __ _ Mini Cookies (.35 ea.) __ _ 

*Chocolate Pudding Cup (.50 ea.) ___ *Vanilla Pudding Cup (.50 ea.) __ _ 

*Juice Cup (.50 ea) __ _ Rice Krispie Treat, Choe (.50 ea.) ___ Rice Krispie Treat, Pl (.50 ea.) __ _ 

Soft Pretzels (.25 ea.) __ _ 

Payment must be received 7 days prior to the event. 

MAKE CHECK PAYABLE TO: PALISADES SCHOOL DISTRICT FOOD SERVICE 

SEND CHECK TO: 

GERRY GIARRATANA, FOOD SERVICE DIRECTOR 

20 SCHOOL DRIVE 

KINTNERSVILLE, PA 18930 

610-847-5131 EXT. 5002 

"Gluten Free 

Total: $ 


