TeAnEE:

Name:

Date:

Notes:

Please complete a separate line for each child.

PRICE / SLICE

Milk 1.00
Cheese 2.00
Pepperoni 2.00
Gluten-F
uten-rree 2.50
Pepperoni

Order forms must be received by the Thursday of the previous week.

We cannot refund any orders if your child is absent.

NUMBER OF SLICES/MILKS

AMOUNT

Child Name (1)

Toppings

3-May

Milk

10-May | Milk

17-May

Milk

24-May

Milk

31-May

Milk

Cheese

Pepperoni

GF Pepperoni

Child Name (2)

Toppings

3-May

Milk

10-May | Milk

17-May

Milk

24-May

Milk

31-May

Milk

Cheese

Pepperoni

GF Pepperoni

Child Name (3)

Toppings

3-May

Milk

10-May | Milk

17-May

Milk

24-May

Milk

31-May

Milk

Cheese

Pepperoni

GF Pepperoni

Child Name (4)

Toppings

3-May

Milk

10-May | Milk

17-May

Milk

24-May

Milk

31-May

Milk

Cheese

Pepperoni

GF Pepperoni

Please return order form with money in a Ziplock bag to your child's teacher.
Cheques can be made out to True North Academy

THANK YOU FOR YOUR SUPPORT!

TOTAL




