Westview-Fall 2009 Hot Lunch Menu Order Form
San Gennaro Catering- 140 Barrington Place, Los Angeles California 90049
310-476-9696 Fax: 310-471-0959

Student Name Westview

Student Grade 2010/2011

Student Phone Number

\Place an X in each box for the day you wish lunch for your child.

Boxes marked No Lunch below are weekend or No Lunch s.

Date January February March April
1/No Lunch No Lunch
2|No Lunch No Lunch
3|/No Lunch No Lunch
4 No Lunch
5 No Lunch
6 No Lunch No Lunch
7 No Lunch No Lunch
8 No Lunch
9|/No Lunch

10|No Lunch No Lunch
11 No Lunch
12

13 No Lunch No Lunch

14 No Lunch No Lunch

15 No Lunch

16|No Lunch

17|No Lunch No Lunch
18|No Lunch No Lunch
19

20 No Lunch No Lunch

21 No Lunch No Lunch

22

23|No Lunch

24 |No Lunch No Lunch
25 No Lunch
26

27 No Lunch No Lunch

28 No Lunch No Lunch

29 No Lunch

30|No Lunch No Lunch

31|No Lunch No Lunch No Lunch No Lunch

Total Days

$6.00 per day

Total Remitted:

Parent Name:\

Credit Card Number Expiration Date:

Signature:

Fax this form to 310-471-0959 or mail it to the address above.

Menu and calendar can be viewed at www.sangennarocafe.com




