BIRTHDAY CELEBRATION ORDER FORM

47 REW
Dear Parents: h[ nm $

In an effort to help you easily celebrate your child’s birthday at school, the SCS cafeteria
is now offering “smart snack” approved treats you can purchase for the entire class.

Note: You are also welcome to send in store-bought treats with a full ingredient label.

To place an order : Choose from the list of treats below for your child’s entire class.
Send this form with quantities and payment to the school (cash or check made out to
SCS, or indicate that it should come off their TITAN meal account).You can also emalil
to keens@schuylerville.org (be sure to let the teacher know as well!)

We kindly request 2 weeks notices, especially for cupcakes.
Later orders will be filled subject to availability.

Student: Teacher Date of Event:

Any allergies in the classroom?

Birthday Cake Ice Cream Cone _______%1.00 each
Crumbled Cookie Ice Cream Bar ______$1.00 each
100% Juice ltalian Ice Cup (allergen-free) ______$1.00 each
Chocolate/Vanilla Dixie Cup _______%1.00each
Rainbow Pole Pushup _______%1.00each
Sour Cyclone Ice Cream Cones _______%$1.00each
School Baked Chocolate Chip Cookies ____ %$0.75each
School Baked Cupcakes ____ %$1.00 each
100% Fruit Juice Boxes ______%$0.75each
Total: $
Method of Payment: Cash: Check #: TITAN account_

**For School Use only**
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