
ALISAL SCHOOL DISTRICT  CATERING REQUEST  INVOICE # ____________ 
FOOD SERVICES DEPARTMENT 

1240 Cooper Avenue, Salinas, CA 93905, Telephone (831) 753-5776 or (831) 753-5700 X: 4407 Fax (831) 753-5784 
 

School or Department ___________________________ Today’s Date _______________________________ 

Contact Person ________________________________ Telephone Number___________________________ 

Date of Event _________________________________ Meeting Room # ____________________________ 

Please make your selections from the listed menus.  All selections include disposable plates, utensils and delivery.  All orders require 72- 
hour notice and 24 hour cancellation notice. Pick-up time will be no later than 12:45 p.m. or next business day.  All fruit is seasonal.  A 

confirmation call will be made for all orders prior to delivery.  Thank you for using our catering service, Bon Appetite. 
 

BREAKFAST MENU (Please Circle Only One Menu Option)   # of Meals _______ Set-up Time _______  

MENU A   MENU B   MENU C   MENU D 

$4.25 per person  $4.75 per person   $5.50 per person   $6.50 per person 

Brewed Coffee   Brewed Coffee   Brewed Coffee   Brewed Coffee 

Assorted Teas  Assorted Teas   Assorted Teas   Assorted Teas 

Juice   Juice    Juice / Fresh Fruit   Juice / Fresh Fruit 

Bagels & Cream Cheese Assorted Pastries/   Bagels / Muffins   Breakfast Burrito 

OR   Muffins/Bagels             OR   (Potato, Ham, Bacon, 

Assorted Scones      Asst. Pastries   and Chorizo w/Potato) 

        

LUNCH MENU (Please Circle Only One Menu Option)   # of Meals__________ Set-up Time_________   

MENU A (Box Lunch) MENU B  (Box Lunch Grab&Go) MENU C   MENU D 

$6.50 per person  $9.25 per person   $9.75 per person   $9.75 per person 
   Assorted Sandwiches OR 

½ Sandwich OR  Assorted Low-Carb Wraps OR Torta (Mexican Sandwich)  Burritos OR Soft Tacos OR Enchiladas* 

Low-Carb Pinwheels (3) Pre-made Salads   (beef, chicken, pork, ham,   (chicken, bean, pork, or beef) (Cheese*) 

Both Include  (Chicken/Tuna/Chef, or Garden) and veggie)   Garden Salad 

Fresh Fruit (seasonal) All Include   Chips w/salsa   Fresh Fruit OR Beans & Rice  

Garden Salad/Dressing Fresh Fruit (seasonal)  Fresh Fruit    Cookie/Brownie 

Cookie   Cookie    Cookie/Brownie   Assorted Bottled Waters and Juice 

Assorted Bottle Water Assorted Bottled Waters and Juice Assorted Bottled Waters and Juice 
 

SNACK MENU (Please Circle Only One Menu Option)   # of Meals _______ Set-up Time __________  

MENU A    MENU B      MENU C   MENU D-Healthy Celebration Package  

$3.25 per person      $3.75 per person  $4.25 per person   $1.75 per student  

Assorted Bottled Waters/Juice    Assorted Bottled Waters / Juice Assorted Bottled Waters / Juice 1 Bottled Water, 1 Pinwheel, 1 Finger Sandwich 

Cookies Or Sweet Breads      Fruit Or Veggie Tray  Fresh fruit (seasonal)  3pcs Fruit w/yogurt, 3 pcs Veggie w/Dip 

        Or Chips w/salsa  Cookie / Brownie   1 Cup Cake (Organic Carrot Cake)  

* Special Request Available Upon Request – All pricing for a la carte items are per person    Set-up Time_________   

*Add-ons: Coffee Set –up $.75 per person_____ Bottled Water $1.00 each _____ Sodas $1.00 each _____ Bottled Juice $1.00 each _____  

Extra Utensils $5.00 _____Fruit Parfaits $1.75 each ______ Fruit Tray $1.50 per person ______Chips w/salsa $2.00 per person_____ 

Veggie Tray $1.25 per person _____ Cookie $.50 each _____ Brownies $.75 ea _____ Cupcakes $.45 ea _____ or 1 dozen $4.00 _____ 

Asst. Meat/Cheese Tray $3.50 per person ______ Low-Carb Pinwheels $.75 each ______ Fruit in Jell-O cups $1.25 each ______ 

Parfaits $1.00 each _______ Half Sheet Cake (40 servings) $20.00______ Full Sheet Cake (80 servings) $40.00_______ 

Pre-made Salads $5.50 each   Potato Salad $.75 per person ______ Pasta Salad $.75 per person _____ Quiche $3.75 each ______ 
 

If you have any questions or need more information, please call the Central Kitchen at 753-5700 Ext: 4407 and ask for Donald Siman. 

 

Person Requesting _______________________School or Department _____________________Program ________________________ 

Authorized Account for billing/Purchase Order # (required to process catering request) _____________________________________ 

Authorized by ____________________________________________ Date ____________________ 

                      Administrator or Department Head 

Please note:  The Alisal School District Food Services Department will compute the total charges and process a transfer of funds 
for In-District caterings. An invoice will be generated for any Out-of-District catering and payment is due upon receipt. 
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