I#s Pizza Day at School

(Please check all applicable boxes)

When: January 26t Cost: $5 per event & includes 1 slice of a 16” pizza & seasonal fresh fruit
= o 6\t/h Each extra slice of pizza is $2

Please send money/check with the attached form to your class teacher by Wednesday, September 27th, 2017 in an
envelope with your child’s name and class on the front.

*If writing a check, please write “Pizza Day” in the memo and make it payable to PCCS PSO (do not include with
other payments)

Child’s Name: Teacher:
a Cheese . .
0 Pepperoni O Extra slice of pizza ($2)

Number of slices

Money Enclosed: $
If you can help serve please contact your Classroom Coordinator

*Please note that there will be no refunds given if your child is absent as pizza will have already been ordered

[#s Pizza Day 2t School

(Please check all applicable boxes)

When: U January 26t Cost: $5 per event & includes 1 slice of a 16” pizza & seasonal fresh fruit
O April 6th Each extra slice of pizza is $2

Please send money/check with the attached form to your class teacher by Wednesday, September 27t, 2017 in an
envelope with your child’s name and class on the front.

*If writing a check, please write “Pizza Day” in the memo and make payable to PCCS PSO (do not include with
other payments)

Child’s Name: Teacher:
a Cheese O Extra slice of pizza (52)
a Pepperoni Number of slices

Money Enclosed: $
If you can help serve please contact your Classroom Coordinator

*Please note that there will be no refunds given if your child is absent as pizza will have already been ordered



GLUTEN FREE PIZZA

GLUTEN FREE PIZZA

I#s Pizza Day 2% Schonl

(Please check all applicable boxes)
Q Oct 13th . . .
When: 0 i;j:gzgh Cost: $7 per event & includes 1/2 of a 10” pizza & seasonal fresh fruit
0 April 6 Each extra half of pizza is $5
Please send money/check with the attached form to your class teacher by Wednesday, September 27th, 2017 in an
envelope with your child’s name and class on the front.
*If writing a check, please write “Pizza Day” in the memo and make it payable to PCCS PSO (do not include with
other payments)

Child’s Name: Teacher:

a Gluten Free Cheese

Money Enclosed: $

If you can help serve please contact your Classroom Coordinator

*Please note that there will be no refunds given if your child is absent as pizza will have already been ordered

I#s Pizza Day at School
(Please check all applicable boxes)

O October 13t

When: O January 26t Cost: $7 per event & includes 1/2 of a 10” pizza & seasonal fresh fruit
Q April 6th Each extra half of pizza is $5

Please send money/check with the attached form to your class teacher by Wednesday, September 27th, 2017 in an
envelope with your child’s name and class on the front.

*If writing a check, please write “Pizza Day” in the memo and make it payable to PCCS PSO (do not include with
other payments)

Child’s Name: Teacher:

a Gluten Free Cheese

Money Enclosed: $
If you can help serve please contact your Classroom Coordinator

*Please note that there will be no refunds given if your child is absent as pizza will have already been ordered



