
Make Checks payable to: JSASD Food Services 
Return order form & check to: Jody Paulhamus, 175 A&P Dr., Jersey Shore PA 17740 

570-398-1451 Ext. 71610   jpaulhamus@jsasd.org

  Beverages Whole Grain Donuts     Baked Chips 



Make Checks payable to: JSASD Food Services 

Return order form & check to: Jody Paulhamus, 175 A&P Dr., Jersey Shore PA 17740 

570-398-1451 Ext. 71610   jpaulhamus@jsasd.org

Our cafeteria staff will be honored to provide treats for your child’s special day!! Please place your order 

a minimum of two weeks prior to your child’s celebration.  

Individually Wrapped Cookies (1 per student)……………….…..$.55 each x _______= $_____________ 

Soft and chewy fresh baked chocolate chip cookies 

Fresh Baked Decorated Donuts (1 per student)………………..$1.00 each x _______= $_____________ 

Sweet and delicious whole grain donut dipped in vanilla icing and topped with festive sprinkles 

Individual Snacks (1 per student) 

Applesauce Cup…...…………………………………………………….$.65 each  X  _______ = $_____________ 

Bag of Fresh Apple Slices……...………………………………….….. $.65 each  X  _______ = $_____________ 

Baked Nacho Cheese Doritos …..………………..………………….$1.15 each  X  _______ = $_____________ 

Baked Cool Ranch Doritos ……..…………………………………….$1.15 each  X  _______ = $_____________ 

Beverages 

8 oz. Bottled Water………………………………………....…………...$.65 each  X  _______ = $_____________ 

4 oz. Apple Juice………………………………………………………...$.65 each  X  _______ = $_____________ 

4 oz. Orange Juice   ………………………………………...………….$.65 each  X  _______ = $_____________ 

Half Pint Chocolate Fat Free Milk with Straws  ...…………..…….....$.55 each  X  _______ = $_____________

Half Pint 1% White Milk with Straws ….…….……...…………..….....$.55 each  X  _______ = $_____________

  Grand Total Enclosed $ _______________ 

Student’s Name __________________________________________________________________________ 

Delivery Date _____________ Delivery Time _____________ Building_______________________________  

Teacher___________________________________________ 

Your Contact Information if we have questions: 

Name ___________________________________________ Phone ________________ 

* Please note, if your child has a negative SchoolCafe balance, you will need to

pay it off prior to submitting the party order form.


