
East Brunswick Public Schools – Child Nutrition Department

Let Us Help You with Your Child’s 
Birthday Celebration at School!

Cookie ....................$.50

Calories ....................111
Total Fat................4.31 g
Trans Fat ..................0 g
Carbohydrates ......16.9 g
Sugars ....................7.8 g
Protein ..................1.85 g
Soduim ................76 mg

Fruit Cup ................$.65

Calories ......................80
Total Fat ....................0 g
Trans Fat ..................0 g
Carbohydrates ........19 g
Sugars ....................18 g
Protein ......................0 g
Soduim ..................0 mg

Ice Cream Cup ......$.50

Calories ......................70
Total Fat ....................1 g
Trans Fat ..................0 g
Carbohydrates ........12 g
Sugars ......................8 g
Protein ......................2 g
Sodium ................40 mg

Cupcake..................$.35

Calories ....................280
Total Fat..................6.5 g
Trans Fat ..................2 g
Carbohydrates. ........51 g
Sugars ....................37 g
Protein ......................2 g
Sodium ..............325 mg

100% Juice ............$.35

Calories ......................60
Carbohydrate ..........14 g

2% Lowfat Milk ......$.55
Calories ....................130
Total Fat ....................3 g

All prices are per student – Detailed nutritional information & information about possible allergens is available from the Child Nutrition Department.

If you would like to place an order, please call (732) 613-6717
or e-mail childnutrition@ebnet.org

All orders must be received 10 days in advance.

Parent’s Name _________________________________________________ Phone Number ___________________________

Child’s Name __________________________________________________ School ___________ Teacher/Room __________

Date of Party _________________ Time to be Delivered: _______________  Number of Students ______________________

Number of Items Requested:

_____ Cookie         _____ Fruit Cup         _____ Ice Cream Cup         _____ Cupcake with Chocolate Icing     

_____ Cupcake with Vanilla Icing        _____ Apple Juice         _____ Fruit Juice Blend         _____ Milk

Please pay by check or money order made payable to:
EBPS - Child Nutrition and mail payment to same at 
760 Route 18, East Brunswick, NJ  08816 Total enclosed: __________________


