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TAKE A SUPER SACK LUNCH
ON YOUR FIELD TRIP!

STAYS SAFE, COLD AND NEAT UNTIL YOU EAT!

Menu Choices

#1 #2 #3 “EZ Biteable”

Peanut Butter and Jelly Sandwich Turkey and Cheese Sandwich Yogurt or Hummus
Sun Chips or Nacho Chips Mustard and Mayonnaise String Cheese
Crisp Baby Carrots Sun Chips or Nacho Chips Sun Chips
Raisins Crisp Baby Carrots Baby Carrots
Choice of Milk Raisins Raisins
Choice of Milk Choice of Milk

Contact your food service manager twO Weeks in advance to schedule your Energy
Zone Super Sack Lunch. Your order will be packed in a cooler and ready to go with
you.

Students may pay for their lunch with cash or a check on or before the day of service,
or they may use their PIN Number.

FooD AND NUTRITION SERVICES APPRECIATES YOUR BUSINESS!
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Field Trip Lunch Request Form

To: Food Service Manager

From: Teacher: Grade:

Date of Request: Pick Up Time:

Our class is planning a field trip on

Number of Lunches: Menu Choices: No.1:  No.2:

Choice of: 1% Chocolate Milk 1% Unflavored Milk Skim Milk

Teacher’s Signature:

Two Weeks Notice Required!
Please list field trip lunch buyers:
STUDENT NAME PIN NUMBER | STUDENT NAME PIN NUMBER

RESET FORM § PRINT FORM
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