MILFORD EXEMPTED VILLAGE SCHOOLS 

NUTRITION SERVICES 
CATERING REQUEST FORM 2009-2010 
Catering Requests must be received by Nutrition Services according to the following advance notice:
5 working days for a Beverage Service ~ 10 working days for a Breakfast, Lunch or Dinner

Please note: Late requests may incur additional charges.
Nutrition Services provides catering service Monday-Friday 7:30-2:00.  Weekend and evening catering requires special arrangements.  Please contact the Nutrition Services District Manager, Gerry Levy, at 831-5030 X13 to plan special menus or schedule special needs. *
Date of Request: __________ Person Placing Order: ____________________________________
        

   (Please retain a copy of this request for your own records).
Contact Person: _________________________________________ Phone/Ext: _____________

Name of Event/Group: __________________ Building & Room: ___________________________
Date of Event: ______________________ Time of Event, from: ___________ to: ___________ 

Attendance Count: ______ Charge to: ______________________________________________









(Name & Address)
Any Special Instructions: ________________________________________________________
	HOT BEVERAGES


	( ( CONTINENTAL BREAKFAST ($2.25 per Person) W/Coffee, O.J. &

	Coffee (Regular) ( (  $25.75 100 cup  ( (  $9.00 35 cup*
	    Choice of: (1 serving per person) ___Bagel w/Cream Cheese___ Muffin   __Donut.

	Coffee (Decaf) ( (  $25.75 100 cup  ( (  $9.00 35 cup*
	( ( HOT BREAKFAST ($4.25 per person) W/Coffee, O. J.,

	( ( Hot Tea(.15 ea)( ( Herbal Tea(.25 ea) #_____

*Hot beverage services include condiments & paper supplies  

COLD BEVERAGES       
	     Scrambled Eggs, Sausage or Bacon, Biscuits w/Jelly & Butter,

[ ] Cut Fruit (.75 extra per person). 
[ ] Sausage Gravy (.25 extra per person)

	( ( Orange Juice 4 oz (.50 each)
( ( Soft Drinks.75 each-12 oz cans/2 liter-12 oz serving
( ( Bottled Soft Drink/Water ($1.00 - $1.25 ea.)
 SNACKS
( ( Cookies (.50 each) 
	LUNCH CHOICES  

**For more than 1 sandwich/box lunch request – Please use order form on back.
( ( Sandwich** ($3.50) [  ]Ham [  ]Turkey [  ]Tuna Salad  
Bread:   [  ] Whole Wheat   Other______________

Cheese: [  ]American    [  ]Mozzarella    [  ]Cheddar   

Condiments: [  ]Mayo    [  ] Mustard  Other___________ ( ( Chips____ (.75 each)  

	( ( Whole Fresh Fruit (seasonal)
	( ( Box Lunch ( $6.50-Sandwich, Toppings, 1 Side, Cookie, Chips, Mint & Drink) 

	( ( Cheese & Crackers ($2.25 per person)


( ( Veggie Tray W/Dip ($2.25 per person)
	( ( Meat & Cheese Deli Tray w/Bread, Condiments & Toppings 
    (Lettuce, Tomato, Pickle) ($3.50 per person) ______________________


Other Menu Requests: ___________________________________________________________

Appropriate condiments, utensils and paper supplies will be provided with each service.
Please return any equipment to Nutrition Services.
You may fax this form to Gerry Levy at 831-6448, or the respective kitchen manager: Jessica Johnson @ 576-2264 (Sr. High), 
Becky Wulfeck @ 248-3449 (Jr. High), Cindy Miller @ 831-4017 (Pattison), Char Rathel @ 575-1605 (BES), Marci Thomayer @ 
722-4847 (MDV), Modene Brockman @ 722-4867 (Mulberry), Mary Deel @ 677-6246 (McCormick), Tedi Blinkhorn @ 248-5445 (Seipelt), Cindy Corbett @ 924-3713 (Preschool), Kaye Sirk @ 683-5285 (St. Columban), or Peggy Parsons @ 831-5421 (St. Andrew), 
We thank you for this opportunity to serve you.
FOR FOOD SERVICE DEPARTMENT USE ONLY

	
	NUMBER OF PEOPLE CONFIRMED:________

	
	COST: __________                 

	
	                                                                           (Form revised 8/09)


