
NS Catering # __________________

Teacher's Name: ____________________________

Requestor's Name: ___________________________________
phone____________________ email______________________________

STU002 Breakfast Party Meal (Student)          1.00 
A001 Café Breakfast (Adult)          2.50 

Lunch Pizza Party Meal (Adult) 3.50        

Lunch Pizza Party Meal (Student) 1.00        

STU020 Lunch Pizza Party Meal + water (Student) 1.15        

A002 Lunch BBQ Party Meal (Adult) 3.50        

STU003 Lunch BBQ Party Meal (Student) 1.00        

STU004 Lunch BBQ Party Meal + water (Student) 1.15        

Whole Pizza (Adult) 9.00        

Cupcake, vanilla 0.50        

Cupcake, chocolate 0.50        

Cookies, sprinkle (dozen) 6.00        

Cookies, oatmeal raisin (dozen) 6.00        
Cookies, M&M (dozen) 6.00        

Cookies, snickerdoodle (dozen) 6.00           Cash Amount    ___________

Cookies, double chocolate (dozen) 6.00           Check #  _______
Cookies, chocolate chip (dozen) 6.00           Check Amount ___________

Teacher may not collect money from students to pay for an item.

Total Amount of Order

Please submit completed form to Nutrition Services Office or School Site Cafeteria.
Payment may be made on or before the date of the event.

School_______________________Room________________

STU11

STU005

STU006

STU012

STU013

STU014

Adjustments for meals will be credited back to the student's or individual's Nutrikids' account.

STU015

STU10

* Pizza party meal includes 1 slice of 
pizza, fruit, vegetable, frozen fruit 
treat & milk. Water is an optional add-
on at 15 cents.

* BBQ party meal includes 
hamburger or hot dog, fruit, 
vegetable, & milk. Water is an 
optional add-on at 15 cents.

A002

STU001

Catering # assigned by NS Office

CUSD Nutrition Services
Public Catering Form 

Please coordinate event with teacher before submitting & pre-paying order to avoid any conflict with planned classroom 
activities.

Quantity Total

*** Allow 10 days to process order. ***

Event Description:_______________________Date Needed:_________________

Today's Date:_______________________

Catalogue 
Code

Description Unit Cost
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