
Lunch Catering Order Form
(TWO WEEKS NOTICE REQUIRED)

Date(s) of Event......................................................................................................... # of People....................................

Department................................................................................................................................................................................

Contact Person.................................................................................................... Phone No./Ext...................................

Time Needed...................................................................    ❏ Delivery   ❏ Pick Up

Delivery Location ...................................................................................................................................................................

Account Number(s) to be billed by transfer of funds after order is completed:
If additional lines are needed, please use the “Special Instructions” area below.

........................................ 5750.51.............................................................	 ............%

........................................ 5750.51.............................................................	 ............%

........................................ 5750.51.............................................................	 ............%

CHOOSE ONE ITEM FROM EACH CATEGORY BELOW

LUNCH MEAL	 $13.95 per person
Choose one option (entree, salad type, dessert and beverage).

LUNCH ENTREES

❏  Turkey Wrap 	 ❏  Ham Wrap 

❏  Ham Deli Sandwich 	 ❏  Chicken Caesar Salad Wrap

❏  Turkey Deli Sandwich 	 ❏  Chicken Salad Sandwich

SALADS

❏  Green Salad w/choice of dressing 	❏  Pasta Salad

❏  Caesar Salad	  	 ❏  Potato Salad

DESSERTS

❏  Cookie   	 ❏  Lemon Square	 ❏  Strawberry Cheesecake Cup

BEVERAGES

❏  Iced Tea  ❏  Lemonade  ❏  Water, Bottled or Infused

Custom Menu Options available beyond listed menu.

Special Requests, catering coordination and Instructions: 
email Rafael Juarez, rajuarez@kern.org
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INVOICE AVAILABLE UPON REQUEST

 

FOOD SERVICE STAFF NOTES 

K I T C H E N  C O N T A C T :

Patricia Lopez 661 336-5487 or palopez@kern.org
Kern County Superintendent of Schools Food & Nutrition Services

To place a Breakfast or  

Lunch Catering order for  

your group, complete the  

Catering Order Form and  

fax or email it to: 

 

 Rafael Juarez

(661) 852-5930 phone

(661) 852-5847 fax 

or  

rajuarez@kern.org.  

Two weeks notice is required  

for catering orders.  

Forms are also available  

for download at  

https://kern.org/food-services/ 
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