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The Agawam School Food Service Department is offering
Fresh Baked, Reduced Fat, Otis Spunkmeyer® Cookie Trays (K — 4),
Delivered to your child’s class for their Birthday or Special Event!

Choose from the following cookie flavors:
$0.30 / per cookie, there’s a (20) minimum per cookie order.

» Oatmeal Raisin
» Carnival
» Chocolate Chip

All flavors are peanut free and fall within the guidelines
of the District Wellness Policy

Peanut

Reduced Freel

Fat!

Trans
Fat Free!

Please call 821-0559 or EAX the order to your child’ designated School;
MUST be (2) Days in advance; any questions please feel free in calling.

lease have the information on the BACK page ready when you call.

P
Cookies will be delivered the day of the event to your child’s classroom
by Cafeteria or Staff Member.

See Reverse Side...
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2011 - 2012 Agawam Food Service
Cookie Tray Order Form

Order Date:

Date to be served:

School Name:

Child’s Name:

Grade / Room # to be delivered:

$.30 per Cookie (Wrapped and Delivered in Aluminum Tray)

Type / Quantity of Cookie(s) — (20 minimum per cookie order)
Oatmeal Raisin Cookie: Chocolate Chip Cookie:

Carnival Cookie:

Type of Event:

Parent’s Name:

Parent’s Phone Number:

Orders can be called in @ 821-0559 or faxed to your child’ designated school.

Phelps Fax: 786-0497 Robinson Fax: 786-9793
Granger Fax: 821-0595  Clark Fax: 821-0594

Please pay the School Lunch Cafeteria Manager at chosen School.

Please list on the payment envelope: Child’s Name, Grade / Room #,
Date to be served and clearly mark for COOKIE TRAY. Thanks!!

» Orders will NOT be accepted after Friday, June 8, 2012
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