
Form No. FNS 2425-001 – Clinic Request for Food Supplies / Food Service 
New Date: 8/8/24

Food and Nutrition Services 
Clinic Request for Food Supplies 

School: Date: 

Item Amount Requested Cost/Item Subtotal 

Milk, unflavored, 1%, 8 oz. 

Juice, Apple, 4 oz. 

Juice, Juice Blend, 4 oz. 

Cracker, Goldfish, .75 oz. 

Cheez-it Crackers, .75 oz. 

Graham Tiger Bites 

Dry Cereal – Assorted. 2 oz 

Cheese Stick 

Pop Tarts 

Total 

Clinic Representative:_________________________     Manager:_____________________________ 

Accounting String:____________________________    Initialed by Bookkeeper/Principal:_________ 


	School: 
	Date: 
	Amount RequestedMilk unflavored 1 8 oz: 
	CostItemMilk unflavored 1 8 oz: .27
	SubtotalMilk unflavored 1 8 oz: 0
	Amount RequestedJuice Apple 4 oz: 
	CostItemJuice Apple 4 oz: .17
	SubtotalJuice Apple 4 oz: 0
	Amount RequestedJuice Juice Blend 4 oz: 
	CostItemJuice Juice Blend 4 oz: .18
	SubtotalJuice Juice Blend 4 oz: 0
	Amount RequestedCracker Goldfish 75 oz: 
	CostItemCracker Goldfish 75 oz: .21
	SubtotalCracker Goldfish 75 oz: 0
	Amount RequestedCheezit Crackers 75 oz: 
	CostItemCheezit Crackers 75 oz: .21
	SubtotalCheezit Crackers 75 oz: 0
	Amount RequestedGraham Tiger Bites: 
	CostItemGraham Tiger Bites: .22
	SubtotalGraham Tiger Bites: 0
	Amount RequestedDry Cereal  Assorted 2 oz: 
	CostItemDry Cereal  Assorted 2 oz: .63
	SubtotalDry Cereal  Assorted 2 oz: 0
	Amount RequestedCheese Stick: 
	CostItemCheese Stick: .11
	SubtotalCheese Stick: 0
	Amount RequestedPop Tarts: 
	CostItemPop Tarts: .36
	SubtotalPop Tarts: 0
	SubtotalTotal: 0
	Clinic Representative: 
	Manager: 
	Account String: 
	Initiated by Bookkeeper: 


