Lopatcong Township Elementary School
Israel Marmolejos, Superintendent
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263 Route 57 = irin:i}:;i
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Phone: 908-859-0800

Fax: 908-213-1339

REQUEST FOR FOOD IN SCHOOL

Dear Families,

All food served in school must be pre-approved by the school nurse and the principal TWO WEEKS
PRIOR to the date you wish the food to be served.

All food items must be store purchased and pre-packaged. Foods containing nuts or manufactured in a
facility that uses nuts are not allowed, due to life-threatening allergies. Please see the back of this letter
for approved snacks. Ingredient list must be provided in advance. if you wish to send a food not listed as

an approved snack

Please submit your request, in writing, by filling out the attached form. Duplicate forms can be requested
from the main office at 908-859-0800. The ingredient label from the packaging must be attached to your
request, if you are choosing a food that is not on the list of suggestions.

When it is your child’s birthday, you may wish to send in one small treat for your child’s class. It should
be a small snack, and not replace a child’s lunch. Ice cream treats for the whole class to be served at
lunch, through the school cafeteria, is also available for purchase. Ice cream treats for the whole class
will be approved and can be purchased through the school cafeteria by filling out the attached form two
weeks prior to the day you would like the treat served. You must call the cafeteria at 908-859-0800 ext.
3503 to order frozen treats, in addition to filling out this form.

Please contact the school nurse by note or email if you have questions.

Thank you for your cooperation and continued support!

Krista S. Wayne
Principal



Lopatcong Elementary School
Request for Food in School

Please fill out the following information about the food you wish to bring into school. All food items
must be store purchased and pre-packaged. Foods containing nuts or manufactured in a facility that uses
nuts are not allowed, due to life-threatening allergies. 1f you are purchasing a food NOT listed on the
pre-approved list, please attach the ingredient label from the package (or internet).

Student’s Name:

Teacher’s Name: Grade:

Date food will be served:

Reason for food coming into school:

Food item sent to school (include brand and flavor):

or

If you would like to purchase ice cream from the school cafeteria for your child’s class, please enter the
quantity below: (Please note: The last day to order ice cream from the cafeteria is Friday, May 16th 2025)

Price Quantity Total
Hershey’s Low Fat Vanilla Ice Cream Cup $1.50
Hershey’s Mini Ice Cream Sandwich $1.50

#Please put enough money on your child’s lunch account OR attach an envelope with exact cash or

a check made out to Lopatcong Township School District.

Parent/Guardian Signature: Date:

Print Parent/Guardian Name: Phone:

OFFICE USE ONLY:

Date received by office: Initials:

Nurse’s Signature:

Principal’s Signature:

Copy to Parent
Copy to Teacher
Copy to Cafeteria



Pre-Approved Snack List:

Frozen Cafeteria Treats:

Hershey’s Low Fat Vanilla Ice Cream Cup ($1.50 each)
Hershey’s Mini Ice Cream Sandwich ($1.50 each)

Grocery Items:
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Everyday Favorites Mini Cupcakes - chocolate and/or vanilla
Walmart Mini Confetti Cupcakes - chocolate and/or vanilla
Hostess Birthday Cake Flavored Cupcakes

Lofthouse Cookies (vanilla frosted cookies only)

Rice Krispie Treats Original

Chips Ahoy Original Cookies

Oreo Original Cookies

Pretzel Factory Soft Pretzel Rods (mustard only for dipping)
Doritos Nacho Cheese Flavor

Goldfish Cheddar Crackers

Original Cheez-its

Smart Food Cheddar Popcorn

Rold Gold Pretzels Original Tiny Twists

Lays Classic Potato Chips

Pirate’s Booty Cheddar Puffs



