
 DATE REQUESTED:

SITE NAME:

TIME OF EVENT:

CLASSROOM:

REQUESTED BY:

EMAIL ADDRESS:

SPECIAL INSTRUCTIONS:

STUDENT SERVINGS NEEDED:

HOW WILL ICE CREAM BE PAID FOR 

CK USE ONLY: DATE RECEIVED:

RECEIVED BY:

VALID THROUGH 6/4/26

TO BE REQUESTED BY SITE ADMIN, PROJECT CLERK OR SITE SECRETARY

FUDGE FRENZY____  CRUMBLE COOKIE CONE____  VANILLA SANDWICH___  POLAR POLE____

SOUR CHERRY BAR____     SOUR CYCLONE____     STRAWBERRY SHORTCAKE____

PLEASE SELECT FLAVOR(S) BELOW

**YOU WILL RECEIVE A CONFIRMATION EMAIL ONCE EVENT IS SCHEDULED

*ICE CREAM WILL BE CHARGED $.60 EACH (MUST BE ORDERED IN COUNTS OF 24)

ICE CREAM- CATERING AND SPECIAL EVENTS

FILL OUT THE FORM BELOW TO PLACE YOUR ORDER TODAY

PLEASE ORDER 3 WEEKS IN ADVANCE

EMAIL COMPLETED FORM TO RIALTO NUTRITION:

rialtonutrition@rialtousd.org


