
Please invite grandparents or grandfriends to join our students for lunch as we honor the cherished relationships between 
our students and their grandparents. Please complete this form and return it with payment to the office by Fr iday, 
Novem ber  10, 2017. 

A special invitation will be sent home the following week for students to deliver to their grandparents. 

MENU CHOICES  (all sandwiches will come with pasta salad, cookies, a mint, chips, and pickles.  Chef Salad (option F) will 
come with bread, butter and a cookie) 

A. Classic Turkey on Mult i Grain: Smoked turkey, DeFazio's original roasted red pepper mayo, havarti cheese, lettuce and 
tomato

B. Black  Forest  Ham  on Sourdough: Black Forest ham, swishers cheese, dijonnaise, lettuce and tomato

C. Chicken Salad on Mult i Grain: Homemade, all white meat chicken, with lettuce and tomato

D. It al ian Gr inder  on Cr ispy Baguet t e: All imported italian prosciutto, Genoa salami, Sicilian pepperoni, capitol, smoked 
provolone, roasted red peppers, italian vinaigrette, oregano and extra-virgin olive oil

E. Garden Wrap w it h Ranch Dressing: Mixed lettuce, cucumber spears, tomato, roasted red pepper and other chef selected 
seasonal vegetables

F. Chef  Salad: Mixed Greens, tomatoes, cucumber, hard boiled egg, topped with julienne turkey, ham, American and Swiss cheese. 
Dressing: "house white" balsamic vinaigrette     

 

Lunch catered by DeFazio's Catering

SEES Fam ily Nam e (last name):  ____________________________________  Em ail Address:  _____________________________________________ 

Please rank  your  seat ing preference. Every ef for t  w il l  be m ade t o accom m odat e all request s.  Please note Preschoolers 
will automatically be placed in the first seating along with their older siblings. 

 1st Seating at 10:30 am _________                  2nd Seating at 1:00 pm _________                      or No Preference  __________ 

 St udent s: A, B, C, D,  E or F 

Name:  __________________________________________________  Grade/Teacher:  ________________________   Menu Choice:  __________ 

Name:  __________________________________________________  Grade/Teacher:  ________________________   Menu Choice:  __________ 

Name:  __________________________________________________  Grade/Teacher:  ________________________   Menu Choice:  __________ 

Name:  __________________________________________________  Grade/Teacher:  ________________________   Menu Choice:  __________ 

Guest s: A, B, C, D,  E or F 

Name:  ____________________________________________________________________________________   Menu Choice:____________________ 

Name:  ____________________________________________________________________________________  Menu Choice:____________________ 

Name:  ____________________________________________________________________________________  Menu Choice:____________________ 

Name:  ____________________________________________________________________________________   Menu Choice:____________________ 

Number of Lunches _______ x $10.00 = $__________                                                      Total Enclosed $____________ 

                              Please make checks payable to ?SEES? 

17th Annual Grandparents? Luncheon 
Tuesday, November 21, 2017 - 10:30am or 1:00pm - SEES Gymnasium 



This is a f irm  deadline t o ensure an accurat e count  for  grandparent  gif t s, cat er ing order  and seat ing char t s.  Thank  
you for  work ing w it h us t o m eet  our  deadline! 

Table seating will be assigned by families. Students will be given their table numbers in class and will meet their 
grandparents at their assigned tables.  Grandparents will receive their table numbers when they check-in to the luncheon.  
The check-in table will be by the main double doors that connect the church Commons to the gymnasium.  Grandparents 
are invited to gather in the church Commons prior to check-in. 

We have tried to provide a variety of options to address dietary choices and/or allergies; however, we understand that there 
may be some students or guests that are not able to enjoy our menu options.  In that case, we ask that you still note their 
attendance but mark ?No Lunch? in the provided menu choice blank.  Those that are not able to enjoy our menu options 
may bring their own lunch - It is not necessary to pay for students or guests that bring their own lunch.  Unfortunately, we 
are not able to alter or make substitutions to our selected menu options.  Please feel free to reach out to Elizabeth 
Whitaker, HSA President with any questions or concerns (hsa@seeschool.com). 

Parent s? we are always updat ing our  m ail ing l ist  and would l ike t o include grandparent s so we can keep t hem  
inform ed of  special SEES event s, such as t he Grandparent s? Luncheon. If  we do not  have your  grandparent s? 
inform at ion or  if  i t  has changed, please t ake a m inut e t o com plet e t he follow ing. Many t hanks!!  

Name(s): ______________________________________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________________________

City: __________________________________________________  State: ______________________  Zip Code: ________________________________

Email Address: ________________________________________________________________________________________________________________ 

Name(s): ______________________________________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________________________

City: __________________________________________________  State: ______________________  Zip Code: ________________________________

Email Address: ________________________________________________________________________________________________________________

Name(s): ______________________________________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________________________

City: __________________________________________________  State: ______________________  Zip Code: ________________________________

Email Address: ________________________________________________________________________________________________________________  

Please RSVP by Friday, November 10th 


