
Date Entered CCRC Office:  ______________________________________





Office Where Received (circle one):  Main     Sandusky











WEEKLY MENU FORM





Notes to CCRC CACFP Staff:





MEAL NAME


�
REQUIREMENTS�
SUNDAY


�
MONDAY


�
TUESDAY


�
WEDNESDAY


�
THURSDAY


�
FRIDAY


�
SATURDAY


�
�
�



MILK�
�
�
�
�
�
�
�
�
�



JUICE/FRUIT�
�
�
�
�
�
�
�
�
�



BREAD/CEREAL�
�
�
�
�
�
�
�
�
�



TWO FOOD ITEMS FROM�
�
�
�
�
�
�
�
�
�



DIFFERENT FOOD GROUPS�
�
�
�
�
�
�
�
�
�



MILK�
�
�
�
�
�
�
�
�
�



MEAT/ALTERNATIVE�
�
�
�
�
�
�
�
�
�



BREAD/ALTERNATIVE�
�
�
�
�
�
�
�
�
�



FRUIT/VEGETABLE�
�
�
�
�
�
�
�
�
�



FRUIT/VEGETABLE�
�
�
�
�
�
�
�
�
�



TWO FOOD ITEMS FROM�
�
�
�
�
�
�
�
�
�



DIFFERENT FOOD GROUPS�
�
�
�
�
�
�
�
�
�



MILK�
�
�
�
�
�
�
�
�
�



MEAT/ALTERNATIVE�
�
�
�
�
�
�
�
�
�



BREAD/ALTERNATIVE�
�
�
�
�
�
�
�
�
�



FRUIT/VEGETABLE�
�
�
�
�
�
�
�
�
�



FRUIT/VEGETABLE�
�
�
�
�
�
�
�
�
�



TWO FOOD ITEMS FROM�
�
�
�
�
�
�
�
�
�



DIFFERENT FOOD GROUPS�
�
�
�
�
�
�
�
�






Menus for Week Beginning:  _____________________________________





Provider’s Name:  ______________________________________________





Provider’s Phone Number:  _______________________________________








