INTERMEDIATE FOOD/PARTY TEMPLATE
TEACHER:

DATE OF PARTY:

TIME OF PARTY:

ONE UNHEALTHY TREAT:
·    



CHILD/PARENT RESPONSIBLE:
·     



CHILD/PARENT RESPONSIBLE:

·     



CHILD/PARENT RESPONSIBLE:
·     



CHILD/PARENT RESPONSIBLE:
OTHER FOOD ITEMS:

· 



CHILD/PARENT RESPONSIBLE:

·             


CHILD/PARENT RESPONSIBLE:

·         



CHILD/PARENT RESPONSIBLE:

· 



CHILD/PARENT RESPOSNSIBLE:

***ALL ITEMS NEED TO BE PACKAGED AND LABELS READ BY NURSE’S OFFICE 24 HOURS IN ADVANCE OF PARTY.
ALL ITEMS ABOVE HAVE BEEN APPROVED BY NURSE’S OFFICE.

DATE:____________NURSE’S OFFICE SIGNATURE:_________________________



