
 

 
 
 

Birthday Cake Order Form 
Orders must be made at least two weeks prior to date required please. 

 

 
 
PLEASE NOTE THAT SHOP BOUGHT CAKES MUST BE CLEARLY LABELLED 

‘FREE OF NUTS’ OR ‘NO TRACES OF NUTS’ 
 
 
 
 
 
 
 
Signed: ……………………………………........... 
 
Print:  …………………………………………… Date:  ……………………….. 

 
Please tick if wanted 

 

Vanilla 
Sponge 

 

Chocolate 
Sponge 

Butter 
Cream 
Filling 

Jam 
Filling 

Butter 
Cream 

and 
Jam 

Filling 

White 
Icing 

Topping 

Chocolate 
Topping 

Jelly 
Sweet 

Decoration 

Chocolate 
Chip 

Decoration 

 
 

        

I would like to pay £10.00 for this cake now by cheque/cash 
 

I would like £10.00 to be added to my end of term bill. 
 

Name of Child Year Group Date Cake Required 
 
 
 

  
 


