
Lake Local Schools - Catering Request Form 
330.877.4742 

 

Event:  ________________________________________________________________ 

Event Date:  ____________________________________________________________ 

Time:  _________________________________________________________________ 

Place:  ________________________________________________________________ 

Service requested:  ______________________________________________________ 

Who is requesting:  ______________________________________________________ 

Contact person and phone #:  ______________________________________________ 

Menu:  ________________________________________________________________ 

Please confirm final count by:  ______________________________________________ 

Price Quoted:  __________________________________________________________ 

Where to send the invoice: 
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