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 Cumberland County School Nutrition Program

        Field Trip/Sack Lunch Request

Date of Request:________________ Teacher:_______________________

(Please give  at least 2 weeks in advance to allow time to purchase items)

Date of Field Trip:  __________________________________________

Time of Departure:   __________________________________________

Pick a bag (menu option)

Please circle only one bag (menu option) per class

Bag 1 Bag 2

Deli Sliced Ham & Cheese Sandwich Peanut Butter & Jelly Pocket

Fresh Baby Carrots and Broccoli w/ Dip Go-Gurt or  Yogurt Cup

Fresh Fruit or Pre-Packaged Fruit Cup Fresh Baby Carrots and Broccoli w/ Dip

Baked Chips Fresh Fruit or Pre-Packaged Fruit Cup

Milk Milk

***Optional - May substitute the fresh fruit or fruit cup for 100% Juice 

***Special themed sack lunches can be provided upon request

Number of Student Sack Lunches needed: ________________

Number of Adult  Sack Lunches needed:  ______________

The Cafeteria MUST receive all PINs and money prior to departure.

Please indicate milk choices and quantities:

Skim:___________________

1%:___________________

Chocolate 1%:_________________

Strawberry 1%:________________

Total Milks:_______________

Please note:  Menus subject to change due to availability.


