Name of Center:  __________________            Week ______ Menu ______
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	Date: 
	Date: 
	Date: 
	Date: 
	Date: 

	Breakfast


	
	
	
	
	

	AM Snack


	
	
	
	
	

	Lunch


	
	
	
	
	

	PM Snack


	
	
	
	
	

	Supper

	
	
	
	
	


This Organization is an Equal Opportunity Provider
