
Fluid Milk

Fruit, Vegetable, or Full Strength Juice

Cereal and/or Bread Equivalent

+ Additional Food (Optional)

CALENDAR DATE

Fluid Milk

Fruit, Vegetable, or Full Strength Juice

Bread, Cereal, or Equivalent

Choose ONLY 2 of these 4

Meat and/or Meat Alternate

Fluid Milk

Meat and/or Alternate

Vegetable or Fruit

Vegetable or Fruit

Bread or Equivalent

+ Additional Food (Optional)

Fluid Milk

Fruit, Vegetable, or Full Strength Juice

Bread, Cereal, or Equivalent

Choose ONLY 2 of these 4

Meat and/or Meat Alternate

Fluid Milk

Meat and/or Alternate

Vegetable or Fruit

Vegetable or Fruit

Bread or Equivalent

+ Additional Food (Optional)

Fluid Milk

Bread, Cereal, or Equivalent

Meat and/or Meat Alternate

Choose ONLY 2 of these 4

Fruit, Vegetable, or Full Strength Juice
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Child Care Food Program
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Springfield, MO 65804
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