
 

 

 

 

 

 

 

 

Monday Tuesday Wednesday Thursday Friday 

 
 

 
 

 

1 
 

Chicken Noodle 

Soup 

Grilled Cheese 

Carrot/Celery 

Peaches 

2 
 

Biscuits/Gravy 

Scramble Eggs 

Orange 

Apple 

3 
 

Tomato Soup 

Ham Sub Sand 

Lettuce 

Tomato 

 

6  
 

Nachos, Meat 

Cheese 

Spanish Rice 

Lettuce 

Chopped Tom 

Banana 

7 
 

Fish Sticks 

Wheat Bread 

Corn 

Pineapple 

2 Cookies 

 

8 
 

Chicken Nuggets 

Mac/Cheese 

Carrot/Celery 

Peaches 

9 
 

Sloppy Joes 

French Fries 

Pears 

Cookies 

 

10 
 

Chicken Strips 

Wheat Bread 

Mashed Potato 

Gravy 

Grapes 

 

13 
 

Chili 

Breadstick 

Applesauce 

Crackers 

 

14 
 

2 Pepperoni Pizza 

Salad 

Banana 

Bread Stick 

Sauce 

 

15 
 

Chicken Strips 

Wheat Bread 

Mashed Potato 

Gravy 

Grapes 

16 
 

Swedish Meatball 

Mashed Potato 

Gravy 

Green Beans 

Apple Crisp 

17 
 

Eggs 

Pancakes 

Bacon 

Apple 

Orange 

20 
 

NO SCHOOL 
Presidents  

Day 

21 
 

Chicken Strips 

Wheat Bread 

Mashed Potato 

Gravy 

Grapes 

22 
 

Lasagna 

Italian Bread 

Salad 

Fruit Cocktail 

 

23 
 

Sloppy Joes 

French Fries 

Pears 

Cookie 

 

24 
 

Fish Patty on Bun 

Corn 

Pineapple 

Cookies 

 

27 
 

Chicken Noodles 

Wheat Bread 

Green Beans 

Raisins 

 

 

28 

 

2 Cheese Pizza 

Salad 

Banana 

Bread Stick 

Sauce 

 

29 

 

Sweet/Sour 

Chicken 

Fried Rice 

Green Beans 

Egg Roll 

  

February 2012 

Please mark the days your child will be eating with their initial. You may mark all family members 
on one slip.  Please pay the exact amount, no change will be given. Please mark both forms and 

keep one for your information at home.  Thank you for paying in advance! 
 

Student Name/s: ____________________________________________________________________ 
 

Quantity of Lunches Ordered: _______ @ $3.20 each = $__________________ 
 

Money Included/Attached: (Please Circle)     Yes   -or-   No 

THIS FORM MUST BE RETURNED TO THE OFFICE BEFORE Friday, January 27th 

Lunch Menu 
 

For Office Use:    Payment Amount _______________  Check #_____________   Pd. Cash:  Y  or   N 

Extra 
Milk is 
$.30

 

 


