
PLEASE PRINT CAREFULLY 
St. Francis Family Service Program- Bake Sale 

Date of Event	 	 	 	 	 	  

Student’s Name	 	 	 	 	 	      Grade	 	 	 	  

Parent’s Name	 	 	 	 	 	 	 	 	 	 	  

Bake Goods (description, amount)	 	 	 	 	 	 	 	  


