
HOLY ANGELS RESIDENTIAL FACILITY 
10450 ELLERBE ROAD 

SHREVEPORT, LA   71106 
Phone:  (318) 797-8500 Fax: (318) 797-0801 

 
WRAP:  _____2’S        _______           _______                         
         Day of Week for Pick up 
   _____ Individual 
 
             _____Tray 
 
CUSTOMER: ______                    _________________   PHONE:  _______________    
 
            __________________________________________________________ 
 
ORDER DATE:                                                   DATE OF DELIVERY: _______    _____    
 
                  AMOUNT  

ORDERED   PRICE  
 
Chocolate Chip with Nuts   ____________  _____________ 
 
Chocolate Chip without Nuts                             _____________ 
 
Oatmeal with Raisins    ____________  _____________ 
 
Oatmeal with Nuts    ____________  _____________ 
 
Oatmeal with Raisins & Nuts                             _____________ 
 
Oatmeal without Raisins & Nuts (plain) ____________  _____________ 
 
Snicker Doodles                              _____________ 
 
Peanut Butter     ____________  _____________ 
 
M&M’s                                _____________ 
  
Sugar Cookie     ____________w/sprinkles _____________ 
 
Tea Cake     ____________  _____________ 
 
Tea Cake with Nuts    ____________  _____________ 
 
 Total Dozen                                   Price $                    ____   
 
 
Person Taking Order:             Sheila Harkey____________________ 
 
 
 
Please feel free to fax order to: (318) 797-0801, or email to: Sheila@laholyangels.org. 
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