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Check Each Box Daily Day/Date: Day/Date: Day/Date: Day/Date: Day/Date:
Breakfast | |

Milk, Fluid

Juice, Fruit or Vegetable

Bread or Bread Alternate

A.M. Snack (select 2) J J J J J

Fluid Milk

Meat or Meat Alternate

Juice, Fruit or Vegetable

Bread or Bread Alternate

Lunch [ ] H ] | -

Milk, Fluid

Juice, Fruit or Vegetable

Juice, Fruit or Vegetable

Meat or Meat Alternate

Bread or Bread Alternate

P.M. Snack (select 2) J J J J J

Fluid Milk

Meat or Meat Alternate

Juice, Fruit or Vegetable

Bread or Bread Alternate

Supper J J J J J

Milk, Fluid

Juice, Fruit or Vegetable

Juice, Fruit or Vegetable

Meat or Meat Alternate

Bread or Bread Alternate
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