
 

 
The 2019 Fall Carnival will be here before we know it, and we would love your help in making our 
annual Bake Sale a huge success! 
 
The Bake Sale is an excellent opportunity to share your favorite recipes. From desserts, dips, and 
casseroles to soups, salads and salsa, all items are welcome! Freezers and refrigerators will be on 
site and ready, and items will be available for purchase throughout the day on October 22nd! Come 
by and shop! Thank you so much for your help and support! 
 
SUBMISSION INSTRUCTIONS 
▫   Multiple items are welcome. The more, the merrier! 
▫   Gluten free items and Recipes from the JAA cookbook will each have their own special section  
     at the Bake Sale so we would love any and all submissions in these categories! 
▫   Each item must be accompanied by its own description form (see example below) 
▫   Place form inside a Ziploc bag before attaching it to your item to keep it free of moisture. 
▫   Casseroles are a top seller! Please send all casseroles frozen in a secure, disposable container. 
▫   Remember to include all cooking and/or baking instructions. 
▫   All items should arrive packaged for sale in containers you do not wish to be returned. 
▫   Freezers and refrigerators are on site and ready for storing your items. 
▫   All bake sale money raised goes directly towards Jackson Academy! 
 
ITEM DROP OFF 
Bake Sale items can be dropped off on Tuesday, October 22nd from 7:30 a.m. to 3:00 p.m. at the 
Administration Building parking lot off Sheffield Drive or by the Performing Arts Center (during 
morning carpool only). If you have any questions, please contact Elizabeth Weeks at 
effiejay@yahoo.com or Lynn Watson at lynngwatson@yahoo.com. 
 
SUBMISSION FORMS 
 
Your Name______________________    ___________________________________ 

Student’s Name                                                                       Teacher                                                      Grade______ 

Item Name/Description________________________________________________  _ 

Cooking Instructions ________________________________________________      _ 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Your Name______________________    ___________________________________ 

Student’s Name                                                                       Teacher                                                      Grade______ 

Item Name/Description________________________________________________  _ 

Cooking Instructions ________________________________________________      _ 


