
Menu Form 
Child and Adult Care Food Program 

 
 

Monday Tuesday Wednesday Thursday Friday 

Breakfast 
 
F/V: ______________________  

G/B: _____________________  

Milk: _____________________  
 

Other: ____________________  

 

Breakfast 
 

F/V: ______________________ 

G/B: ______________________ 

Milk: ______________________ 
 

Other: ____________________ 

 

Breakfast 
 
F/V: ______________________  

G/B: _____________________  

Milk: _____________________  
 

Other: ____________________  

 

Breakfast 
 
F/V: _____________________  

G/B: _____________________  

Milk: _____________________  
 

Other: ____________________  

 

Breakfast 
 

F/V: ______________________  

G/B: ______________________  

Milk: _____________________  
 

Other: ____________________  

 

Lunch 
 
M/MA: ____________________  

F/V 1: ____________________  

F/V 2: ____________________  

G/B: _____________________  

Milk: _____________________  

 

Other: ____________________  

 

Lunch 
 

M/MA: ____________________ 

F/V 1: _____________________ 

F/V 2: _____________________ 

G/B: ______________________ 

Milk: ______________________ 

 

Other: ____________________ 

 

Lunch 
 
M/MA: ____________________  

F/V 1: ____________________  

F/V 2: ____________________  

G/B: _____________________  

Milk: _____________________  

 

Other: ____________________  

 

Lunch 
 
M/MA: ___________________  

F/V 1: ____________________  

F/V 2: ____________________  

G/B: _____________________  

Milk: _____________________  

 

Other: ____________________  

 

Lunch 
 
M/MA: ____________________  

F/V 1: ____________________  

F/V 2: ____________________  

G/B: ______________________  

Milk: _____________________  

 

Other: ____________________  

 

Snack 
(Serve 2 of these 4 components) 

 

M/MA: ____________________  

F/V: ______________________  

G/B: _____________________  

Milk: _____________________  

 

Snack 
(Serve 2 of these 4 components) 

 

M/MA: ____________________ 

F/V: ______________________ 

G/B: ______________________ 

Milk: ______________________ 

 

Snack 
(Serve 2 of these 4 components) 

 

M/MA: ____________________  

F/V: ______________________  

G/B: _____________________  

Milk: _____________________  

 

Snack 
(Serve 2 of these 4 components) 

 

M/MA: ___________________  

F/V: _____________________  

G/B: _____________________  

Milk: _____________________  

 

Snack 
(Serve 2 of these 4 components) 

 

M/MA: ____________________  

F/V: ______________________  

G/B: ______________________  

Milk: _____________________  

 
 
M/MA:  Meat/Meat Alternate 
F/V:  Fruit/Vegetable 
G/B:  Grain/Bread 
Other:  Additional items served but not necessary to meet meal pattern requirements 
 
 ISBE 65-11 A (8/08)


	1: Pineapple
	2: Cereal
	3: Milk
	4: 
	5: Hamburger Sliders
	6: French Fries
	7: Oranges
	8: Buns
	9: MIlk
	10: 
	11: 
	12: Raisins
	13: Popcorn
	14: Milk
	15: 100% Juice
	16: Bagels
	17: Milk
	18: Cream Cheese, Jelly
	19: Nacho's
	20: Refried Beans
	21: Pears
	22: Tortilla Chips
	23: MIlk
	24: Sour Cream, Cheese
	25: 
	26: Fresh Vegetables
	27: Crackers
	28: Ranch Dip/ Water
	29: 100% juice
	30: Banana Bread
	31: MIlk
	32: 
	33: Pig in a Blanket
	34: Baked Beans
	35: Apples
	36: Breading
	37: Milk
	38: 
	39: 
	40: 
	41: Trail MIx
	42: Milk
	43: 100% juice
	44: Donuts
	45: Milk
	46: 
	47: Chicken Legs
	48: Mashed Potatoes
	49: Tropical Fruit
	50: Bread and Butter
	51: Milk
	52: 
	53: Cocktail Weinies
	54: 
	55: Crackers
	56: 
	57: Bananas
	58: Cereal
	59: Milk
	60: 
	61: Pizza Bread Sticks
	62: Lettuce Salad
	63: Mixed Fresh Fruit
	64: 
	65: Milk
	68: 
	69: Cheese
	70: 
	71: Soft Pretzels
	72: 
	Print: 
	Reset: 
	statement: 


