
Date of Event

Time of Event

Group Name 

Event Name

Sponsors Name

BUDGET CODE Completed by Business Office

Need cafeteria? Circle Yes or No

Need staff?  Circle Yes or No

ITEMS REQUESTED

Food Item (s) Quantity Price * Total Price

Beverage (s)

0

0

0

Paper Goods 

0

0

0

0

0

Equipment (ie buffet, coolers, etc)

0

0

0

Total

PLEASE COMPLETE 2 WEEKS PRIOR TO EVENT. IF CONSULTATION IS 

NEEDED BEFORE FORM IS COMPLETED, SEE CAFETERIA MANAGER AT 

LEAST 3 WEEKS PRIOR.

Northville  Cafeteria                                             

Special Event Form

Sponsors Signature: _____________________________________________________________

Superintendents Signature: _______________________________________________________

Notes

PLEASE ALLOW 3 BUSINESS DAYS TO RECEIVE PRICE QUOTE.


