Fairhaven School
Student Bagged Lunch Request Form
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List of Students Requesting a Bagged Lunch:

TEACHER'S NAME/ROOM NUMBER:

FIELD TRIP DATE & TIME FOR MEAL PICKUP:

This form must be completed and returned to the Cafeteria
Supervisor at least 14 calendar days before the field trip to allow
proper ordering time for our food purchases.

Thank you!

Student Full Name Food Allergies/Special Diet

Teachers: return this completed list along with the bagged lunch request form
for parents to the kitchen 2 weeks before the field trip.
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