school

Pre-payment
order form

Program

STUDENT NAME:
TEACHER:

MONTH:

YEAR:

INSTRUCTIONS:

Please place a “W" in the box for each day you wish your child to
receive white milk. Please place a “C" in the box for each day you wish
your child to receive chocolate milk.

MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY

WHITE MILK TOTAL: X ¢ per milk =
CHOCOLATE MILK TOTAL: X ¢permilk =

TOTAL COST OF MILK:

PARENT/GUARDIAN SIGNATURE:

NOTE: Please return this form & payment to the school by

(DATE)



	(Optional) Other details: 
	MONTH: 
	YEAR: 
	DUE DATE: 
	ENTER PRICE OF CHOCOLATE MILK: 
	ENTER PRICE OF WHITE MILK: 
	X INDICATES NO SCHOOL B: 
	X INDICATES NO SCHOOL D: 
	X INDICATES NO SCHOOL E: 
	X INDICATES NO SCHOOL F: 
	X INDICATES NO SCHOOL G: 
	X INDICATES NO SCHOOL H: 
	X INDICATES NO SCHOOL I: 
	X INDICATES NO SCHOOL J: 
	X INDICATES NO SCHOOL K: 
	X INDICATES NO SCHOOL L: 
	X INDICATES NO SCHOOL M: 
	X INDICATES NO SCHOOL N: 
	X INDICATES NO SCHOOL O: 
	X INDICATES NO SCHOOL P: 
	X INDICATES NO SCHOOL Q: 
	X INDICATES NO SCHOOL R: 
	X INDICATES NO SCHOOL S: 
	X INDICATES NO SCHOOL T: 
	X INDICATES NO SCHOOL U: 
	X INDICATES NO SCHOOL V: 
	X INDICATES NO SCHOOL W: 
	X INDICATES NO SCHOOL X: 
	X INDICATES NO SCHOOL Y: 
	X INDICATES NO SCHOOL: 
	X INDICATES NO SCHOOL C: 


