
This institution is an equal opportunity provider. 

Classroom Celebrations 
Order Form 

 We are here to help you celebrate any occasion in your child’s classroom in a safe way.   

 Select celebration treat(s) from the list below 

 Treat(s) will be distributed to the class based on the teacher’s time preference 
 Submit the order form and payment to the Cafeteria Manager three weeks before day of event 

Item 
Price 

Per Item 
Flavor Choice(s) 

Number 
of Treats 
Needed 

Fresh Baked Cookies 
*Cookies are produced in a nut free facility $0.60 

Celebration – dairy, soy, egg, wheat 

Chocolate Chip – dairy, soy, egg, wheat 

Double Chocolate Chip – dairy, soy, egg, wheat 

Snickerdoodle - dairy, soy, egg, wheat 

Sugar - dairy, egg, wheat 

 

Chocolate Chip Rice Krispies Treat 
dairy, soy soybean oil $1.00   

Rice Krispies Treat 
dairy, soy, soybean oil $1.00 

  

Frozen Strawberry or Frozen Peach 
Cups 

$1.00 
  

Fresh Baked Brownies 
egg, soy, wheat 

$1.25   

Frozen Treats $1.25 Birthday Cake Ice Cream Cone 
dairy, soy, soybean oil, treenuts (coconut oil), wheat 

 

Menchie’s Frozen Dessert Cups 
*Manufactured in a facility that processes nuts, 

eggs, milk, soy and wheat 
$1.50 

Vanilla Snow - milk,  
Pure Chocolate - milk,  

Cookies and Cream – milk, wheat, soy,  
Cake Batter – milk, wheat, soy, eggs,  

Strawberry Sorbet 

 

8 oz. Bottled Water $0.75   

Switch Sparkling 100% Juice 
 

$1.50 
Tropical Pineapple, Black Cherry, Strawberry Melon, 

Fruit Punch, Kiwi Berry, Orange Tangerine 

 

Cupcakes 
*Manufactured in a facility that also processes 

nuts 
$1.25 

Chocolate – dairy, egg, soy, wheat 

Vanilla – wheat, egg, dairy, soy  

 

 
 

Name of Student: ____________________________ Teacher’s Name/Class: ___________________________ 

Date to be Delivered: ___________________    Total Due: _________________________________________ 

Method of payment (Circle one):  Child’s Lunch Account  Check 

Parent/Guardian’s Name: _______________________________ Phone Number: ________________________ 

Cafeteria Manager: _____________________ Phone Number: __________________ Email: _______________ 
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