
R.A. Riddell Milk Program 
Monthly Order Form – October             **Please send in this form for ALL ORDERS** 

 

Student:______________________________________________            ⃝White milk          ⃝Chocolate 

Teacher/Class:______________________________________________                         Room#:_____________________ 

There are 22 delivery days from October 1st until the 31st.  Please send $22 cash (exact change) for the full month, or 

attach a receipt if you have paid online using SchoolCashOnline.com. 

**Please remember this form is for ordering over the entire time period.  Individual milk sales for select days can be 

purchased at the school during 2nd nutrition break.** 

If your child will be on vacation for part of the month, please indicate dates here ->_____________________________ 

□ Total (cash) enclosed:  _____________________ ($22 for full month) OR 

□ Paid by using SchoolCashOnline.com (only until Sept 27th) – attach receipt please. 

Parent Signature:______________________________________    Phone #:_______________________________ 
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