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Food Request Form
Please submit the initial food request the month prior to the events
 
[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Text3]Date of Request:      /     /     
[bookmark: Text4]Requested by:      
[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Check1][bookmark: Check2]Date of Event:      /     /      Time of Event:      :        a.m.|_|   p.m.|_|

[bookmark: Text10]Location of Event:      
[bookmark: Text11]Number of Anticipated Participants:      

[bookmark: Text12]Final Count (resend form 4 days prior to event):      
Special Instructions (Allergies, likes, dislikes, etc):
[bookmark: Text13]     
For Socializations only:
[bookmark: Check3][bookmark: Check4]Is formula needed: |_| YES   |_|NO
[bookmark: Text14]If yes what type:      
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Early E&ucatlon Center

The Head Start Program of Androscoggin County




