
 

 

 

 

 

 

 

 

 

 

 

 

 

 
…………………………………………………………….. (name of 

birthday child) is having a birthday lunch at school 

on ………………………………….and would like to invite: 

Name of Child ……………………………………………………… 

Please choose your choice of main meal and return 
this slip to the school office. 

      Chicken Nuggets              Fish Fingers   

      Vegetarian Nuggets     
Allergies / Dietary Requirements 

…………………………………………………………………………… 
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