
Grab & Go Lenten

Lunches are back!

DRIVE-THRU PICKUP 

11:30AM-1:00PM

ST. PATRICK'S SOCIAL CENTER

15 SCHOOL ST     SOUTH HADLEY, MA

MEAL CHOICE #1      $23.00

Lobster Roll

Homemade Minestrone Soup or Clam Chowder

Bag of Chips

Cookie

MEAL CHOICE #2      $ 12.00

Tuna Salad on a Croissant

Homemade Minestrone Soup or Clam Chowder

Bag of Chips

Cookie

Friday, March 7
Order and prepayment due by February 28

Friday, March 21
Order and prepayment due by March 14

Friday, April 4 
Order and prepayment due by March 28

Order sheet & payment (checks made

payable to: St. Patrick’s Ladies Guild)

 must be deposited in the collection

basket, rectory drop box, or mailed to

the Rectory by the date indicated. 

Sponsored by The St. Patrick's Ladies Guild



Order Form: Friday, March 7, 2025 Order & Prepayment Due: Sunday, February 28, 2025

Name: ________________________________________________          Telephone: _________________________

Meal Choice #1 –  Lobster Roll      _________  x $23 = 
Please choose one soup/chowder per Meal Choice

          Homemade minestrone soup  _________            Clam chowder  _________ 

Meal Choice #2 – Tuna Croissant _________ x $12 = 
Please choose one soup/chowder per Meal Choice

          Homemade minestrone soup _________ Clam chowder _________ 

 

$

$

Total Amount Enclosed Food Allergies: 
Yes or No $

Cash ______ or Check # _________

Email: ________________________________________________          

Order Form: Friday, March 21, 2025 Order & Prepayment Due: Sunday, March 14, 2025

Order Form: Friday, April 4, 2025 Order & Prepayment Due: Sunday, March 28, 2025

Grab & Go Lenten Lunches 

Name: ________________________________________________          Telephone: _________________________

Meal Choice #1 –  Lobster Roll      _________  x $23 = 
Please choose one soup/chowder per Meal Choice

          Homemade minestrone soup  _________            Clam chowder  _________ 

Meal Choice #2 – Tuna Croissant _________ x $12 = 
Please choose one soup/chowder per Meal Choice

          Homemade minestrone soup _________ Clam chowder _________ 

$

$

Total Amount Enclosed Food Allergies: 
Yes or No $

Cash ______ or Check # _________

Email: ________________________________________________          

Name: ________________________________________________          Telephone: _________________________

Meal Choice #1 –  Lobster Roll      _________  x $23 = 
Please choose one soup/chowder per Meal Choice

          Homemade minestrone soup  _________            Clam chowder  _________ 

Meal Choice #2 – Tuna Croissant _________ x $12 = 
Please choose one soup/chowder per Meal Choice

          Homemade minestrone soup _________ Clam chowder _________ 

 

$

$

Total Amount Enclosed Food Allergies: 
Yes or No $

Cash ______ or Check # _________

Email: ________________________________________________          


