
 

 

 

ALICE INDEPENDENT SCHOOL DISTRICT CHILD NUTRITION 
DEPARTMENT SPECIAL EVENT REQUEST FORM 

Date Submitted: _________________ 

Department/Campus: ________________ Requested By: __________ 

Type of Event: ​ ​ ​ ​ ​  Number of People Served: __________ 

Date of Event: _______________________ Delivery Time: ​ ​  

Location of Event: ​ ​ ​ ​ ​ ​ ​  

Contact Person: __________________ Contact Telephone: __________ 

Email: ​​ ​ ​ ​ ​ ​ ​ ​  

Bill To: ​ ​ ​ ​ ​ ​ ​ ​  

Account to be charged: ​ ​ ​ ​ ​ ​ ​  

Item Requested ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 

Signature of Person Submitting Request​ ​ ​ ​ ​ ​ ​  

 

For questions regarding orders, changes, last minute additions please contact     
361-664-0981 Tina Dominguez ext. 1057 or Anna Guajardo at ext.1088  
 


