
	 School Name:			 

	 School Address:			 

	 City:	 State:	    Zip:

	 School Type:	 r	 Elementary School

		  r	 Middle School

		  r	 High School

		  r	 Other

	 Number of Students 
	 Attending This School:	

	 Coordinator Name:			 

	 Coordinator Phone:			 

	 Coordinator E-mail Address: 
	 (optional)

	 Please fax, or mail, to:	 Save FIVE for Schools!		  Save FIVE for Schools!	
		  c/o LAND O LAKES Milk		  c/o LAND O LAKES Milk
		  2042 Wooddale Drive, Suite 190	 1200 W. Russell Street
		  Woodbury,  MN  55125		  Sioux Falls, SD 57104

		  fax: 651-735-0050		  fax: 605-336-7206
		  julie_ohs@deanfoods.com		  donita_enget@deanfoods.com

		  Save FIVE for Schools!		   
		  c/o LAND O LAKES Milk 
		  1345 12th Avenue SW
		  LeMars,  IA  51031

		  fax: 712-548-5809 
		  debra_carlson@deanfoods.com

Enrollment Form


