
 

 
Surprise your child with a tray of delicious 

cupcakes in honor of their birthday! 

 

-------------------------------------------------------------------------------- 

Child’s Name: _____________________________________ 

Grade:  ______________ 

Date Needed:  ________________________ 
This treat will be distributed at lunch time, or at the discretion of the 

homeroom teacher.  

 

CHOCOLATE       VANILLA       MIXED  (circle) 

(Includes vanilla whipped icing and colorful sprinkles) 

***Substitutions will be given to students with food allergies 

Comments: 

_____________________________________________________

_________________________________________ 

 

 
Please return this order form along with payment. Please make 

checks payable to SFDS. Thank you for supporting the lunch 

program.  

 

 
 


