
October Order Forms
All orders are due on or before September 25 , 2009. th

NO LATE ORDERS WILL BE ACCEPTED.

Hot Lunch
Name:______________     Please indicate your meal choice by 
Teacher: ___________     circling your order. Each lunch is $5.00
Date: October.7th, 2009

Penne with red sauce and
meatballs/ garlic bread

Chicken Fajita with cheddar
and mexican rice

Chicken Caesar salad

Penne with no sauce and
meatballs /garlic bread

Turkey Club wrap(no
tomatoe) with cheddar and
fresh fruit

                                                                                                                   Total Amount: ________

-----------------------------------------------------Please Detach------------------------------------------------

Milk
Name: _____________    Please put a W for White and a C for 
Teacher: ___________    Chocolate in each day you wish to have 
Date: Month of October    milk. $15.00 for a full card or .75 each.

1 2

5 6 7 8 9

12 13 14 15 16

19 20 21 22 23

26 27 28 29 30

                                                                                                                  Total Amount: ________

-----------------------------------------------------Please Detach------------------------------------------------



Pizza
Name: _____________ Please indicate your choice by 
Teacher: ___________ circling your type and number of
Dates: October 16, 23             slices. Each slice is $1.00

Cheese        Pepperoni
      1    2    3    4

Cheese        Pepperoni
       1    2    3    4 

      Total Amount: ________
-----------------------------------------------------Please Detach------------------------------------------------

Popcorn
Name: _____________ Please indicate how many bags you
Teacher: ___________ would like by circling your order.
Date: October 28 , 2009 Each bag is .50 cents.th

Bags of popcorn

    1     2

                                                                                                                  Total Amount: ________
-----------------------------------------------------Please Detach------------------------------------------------

Fruit Kabobs
Name: ______________                                                         Please indicate how many and
Teacher: _____________                                                        which kind you  wish my circling 
Date: October 21 , 2009                                                          your order. Each kabob are $2.25.st

A B C

Honey Dew Kiwi Green Apple

Cantaloupe Pineapple Orange

Strawberry Strawberry Red Grapes

Strawberry

   1         2    1         2    1         2

                                                                                                                 Total Amount: ________

Please send cash or cheque payable to Sheridan Park School.
Please make sure your payment and form are together in an envelope or baggie.
If your child is absent on the day you have placed an order, there will be no refunds but you are
welcome to pick it up at the school.
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