
Field Trip Sack Lunch Order Form 

 

Food and Nutrition Services’ Central Kitchen 

Capistrano Unified School District 

Central Kitchen Office Number: 949-234-9511 

 

Today’s Date: ___________________________ 

To: __LAURA_RODRIGUEZ (lprodriguez@capousd.org) 

Fax Number:  949-489-7398 

From: _________________________________         

School Phone #: _________________________         Field Trip Date:  _____________________ 

School Name: ___________________________         Field Trip Time: _____________________ 

Name of Teacher:                                                    Number of Sack Lunches: 

Name of Student Student # 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Please fax form 72 hours 

in advance of field trip to 

make sure sack lunches 

are delivered on time. 
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