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Dear Parents:

The Magnolia ISD Child Nutrition Department would like to help you celebrate your child’s special day by
offering cute and fun treats you can easily purchase for the entire class.
You place the order; we do the work! Please place your order at least 2 weeks in advance.

Choose one special treat below for your child’'s entire class. Submit this form and send payment to your child’s
teacher (cash or check, made payable to MISD Child Nutrition Department). Your child’s teacher will submit this
order and payment to the cafeteria manager. Treats will be delivered (at the teacher’s preferred time) to your
child’s classroom.

Questions? Contact Jill Vaughan at 281-252-2231 ext. 11303 or jvaughan@magnoliaisd.org.

Choose One Treat: Cost:
o Chocolate Brownie $1.00 ea.
o Sugar Cookie $1.00 ea.
o Chocolate Chip Cookie $ 1.00 ea.
Available Drinks (Choose One if Desired): Cost:

o 100% Juice Box (If unavailable, Apple or Orange Juice will be sent) $1.00 ea.
o Bottled Water (16.9 0z.) $1.00 ea.
o Apple Juice $1.00 ea.
o Orange Juice $1.00 ea.

# Students in class X$ =$ (amount due)
Please Print:

Student’s Name Teacher’'s Name
Parent’'s Name Phone Number
School Date Needed

***Eor Food Service use only***
Amount received: $ Check # or Cash
Payment received by
DATE NEEDED:

Manager: Please submit form to Child Nutrition Office.

In accordance with Federal civil rights law and LL.S. Department of Agriculture (USDA) civil rights regulations and palicies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted
or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency
(State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online

at: https://www.usda.gov/ oascr/how-to-file-a-program-discrimination-complaint, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-3392. Submit your completed form or letter to USDA by:(1) mail: U.S. Department of Agriculture, Dffice of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Washington, D.C. 20250-3410; (2) fax:(202) 690-744Z; or (3) email: program.intake®usda.gav. This institution is an equal opportunity provider.
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