

                                      Provider’s Name:______________________________________________

                                 

                                      Address:______________________________________________________


[image: image1.emf]                          
MENU PLAN
Month________Year__________                                  (1 year or older)          


     Week of _________ to __________

	BREAKFAST
	MON______
	TUES_____
	WED_____
	THURS____
	FRI________
	SAT_____
	SUN_______

	Bread or Alternate
	
	
	
	
	
	
	

	Fruit, Vegetable or 100% Juice
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	

	A.M. SNACK (Choose 2)
	
	
	
	
	
	
	

	Meat or Alternate
	
	
	
	
	
	
	

	Bread or Alternate
	
	
	
	
	
	
	

	Fruit, Vegetable or 100% Juice
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	

	LUNCH
	
	
	
	
	
	
	

	Meat or Alternate
	
	
	
	
	
	
	

	Bread or Alternate
	
	
	
	
	
	
	

	Fruit or Vegetable
	
	
	
	
	
	
	

	Fruit or Vegetable
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	

	P.M. SNACK (Choose 2)
	
	
	
	
	
	
	

	Meat or Alternate
	
	
	
	
	
	
	

	Bread or Alternate
	
	
	
	
	
	
	

	Fruit, Vegetable or 100% Juice
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	

	SUPPER
	
	
	
	
	
	
	

	Meat or Alternate
	
	
	
	
	
	
	

	Bread or Alternate
	
	
	
	
	
	
	

	Fruit, Vegetable 
	
	
	
	
	
	
	

	Fruit, Vegetable 
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	

	EVENING SNACK (Choose 2)
	
	
	
	
	
	
	

	Meat or Alternate
	
	
	
	
	
	
	

	Bread or Alternate
	
	
	
	
	
	
	

	Fruit, Vegetable or 100% Juice
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	


I Attest the food was served as written:__________________________________________________
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