
 
6+9. 

 
 

PRE-ORDER FORM 
(September – January) 

 
IMPORTANT INFORMATION 

 
• Order form and payment must be turned into the school office no later than  

Wednesday prior to the next Pizza Monday.   
  

• An order form must be filled out for each child.  Please fill it out legibly and completely. 
This will ensure that your child will receive pizza on the dates ordered. 

 

• ALL ORDERS REQUIRE A PARENT SIGNATURE.  
 

• If paying by cash, please send in the exact amount.  Any overpayment will be 
considered a donation to the school.  Coins cannot be accepted. 

 

• If paying by check, please make payable to the Nerge Activity Fund. Please review that 
the amount and date on the check is correct before turning in your order. This will ensure 
that it is processed in a timely manner.  One check may be written per family.  

 

• Pizza must be pre-ordered and will not be available for purchase during the student’s lunch 
period. 

 

• Please keep the bottom portion of the order form for your records. 
 

• If your child is absent on Pizza Monday, you may come in to pick up your order by 12:30 
p.m.  Please notify the school by 10:45 a.m. if you will be picking up your order.  We do not 
issue refunds for absentees since we have already placed the order with the vendor. 

 

• Nerge is proud to offer Gluten Free Pizza for those in need of a Gluten Free Option. 
     Please note the Gluten Free slice of pizza is smaller and the cost is $2.50 per slice. 
 
 
If you have any questions, please feel free to contact the Pizza Monday Chair at 
nergepizzamonday@gmail.com. 
 
 
 



 
 

 
PRE-ORDER FORM 

 
Due no later than Wednesday prior to the next Pizza Monday 

 
 

Student’s Name: ______________________________  Teacher/Rm #: ______________________ 
      (print) 
 
Parent’s Name (print): ___________________________ Phone Number: ______________________ 
 
 
Parent’s Signature: ______________________________  E-mail: ____________________________    
 

Please indicate the number of slices:  
Cheese (  1 or  2 )   or   Gluten Free ( GF1 or  GF2 ) 

 

   September October November December            January  
13th  4th  1st  6th  10th  
20th  18th  8th  13th  24th  
27th  25th  15th  20th  31th  
    22nd      
    29th      

 
 

Number of slices ordered:    _________  

             Price per pizza slice: _____ x  $2.00   

          
Gluten Free per slice: ____

 
x $2.50 

         Total Amount Due: _____________ 

 
 

Cut on line and keep this portion for your records 

 
 

Orders for 2021-2022 
September – January  

 
Circle Dates Ordered: 

 
9/13   9/20   9/27   10/4   10/18   10/25   11/1   11/8   11/15  

 11/22   11/29   12/6   12/13   12/20   1/10   1/24   1/31 

Make checks payable to Nerge Activity Fund
 

 

Paid by:  Cash   __________________________ 
  

Check __________ #________________ 
   


