
CCLLAASSSSRROOOOMM  CCEELLEEBBRRAATTIIOONN  

ORDER FORM 
Here’s how it works: 
 Submit completed form at least 3 days in advance of the celebration 
  - Send via email to Erica Wilson:  ewilson@lexington1.net 
   OR 
  - Turn form in to your child’s teacher 
  

If your child has a balance on their lunch account, those funds will be used for  
payment. Otherwise, the cafeteria will contact you for payment AFTER the day of the 
celebration. 
  

The food items will be delivered to your child’s class at lunchtime on the day of the 
celebration. All items are subject to change and based on product availability.  

Child’s Name: _____________________________________     Date of Celebration:  _______/_______/______ 
 
Teacher’s Name:  ________________________________     Grade:  _______________________________________ 
 
Contact Person: __________________________________     Phone #:  ___________________________________ 

—  

This institution is an equal opportunity provider. 

 

Your choice of: 


