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BREAKFAST
Menu

(Cinnamon or
Strawberry)

Applesauce Cup
100% Fruit Juice
% Pt. Milk
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Correspond the cycle week to the
color-coordinated calendar below.

Assorted Bagels
with Cream Cheese

and Jelly

Fruit Cup
100% Fruit Juice
Y% Pt. Milk

Breakfast
Bun

Applesauce Cup
100% Fruit Juice
% Pt. Milk

Breakfast
$1.75
If writing a check,
please make
payable to:
DOC Nutrition
Services

August-
December

2020

Bowl Cinnamon
of Cereal Roll
Fruit Cup Fruit Cup
100% Fruit Juice 100% Fﬂﬁt‘ Juice
% Pt. Milk % Pt. Milk

Substitutions of items may be necessary.

This institution is an equal opportunity provider.
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ST. MARY SCHOOL CAFETERIA BREAKFAST & LUNCH
ORDERING INSTRUCTIONS

On the WHITE Order Form....

. Choose the days your child will be ordering for the entire month.

=

Place a (¢') on the appropriate date.
If your child chooses Milk only, place the letter (M) on the appropriate date.

= BN

Return the completed white order form with your cash payment or a check made

payable to:
Diocese of Cleveland Nutrition Services OR DOC Nutrition Services

PLEASE turn in breakfast & lunch orders by September 1.
THE HOT BREAKFAST & LUNCH PROGRAM WILL BEGIN ON TUESDAY, SEPTEMBER 8

PLEASE NOTE: If your child(ren) qualified for free and/or reduced lunches through the end of
last school year, that status remains in place for the month of September.

Families must re-apply for the 2020-2021 school year.




Monthly Breakfast Order Form

Student Name: # of Days Breakfast Desirée:;l

Multiplied by Breakfast Cost
Paid $1.75, Reduced 30¢ or Free

Total Breakfast Cost

Room:

Grade:

‘Parent Signature:

If writing a check, please make payable to: DOC Nutrition Services

If your child chooses to order BREAKFAST, please place a check (V¥ )
on the appropriate date(s).

August / September 2020

Monday ' Tuesday Wednesday Thursday Friday
Aug 17 Aug 18 Aug 19 " Aug 20 Aug 21
Week 1-Blue
Aug 24 Aug 25 Aug 26 Aug 27 Aug 28
Week 2-Green :
Aug 31 Sept 1 Sept 2 . Sept 3 Sept 4
1 Week 3-Yellow _ . -
Sept 7 Sept 8 Sept 9| Sept 10 . Sept11
Labor Day
Week 4-Orange
Sept 14 Sept 15 Sept 16 Sept 17 Sept 18
Week 1-Blue
Sept 21 Sept 22 Sept 23 Sept 24 Sept 25

Week 2-Green
Sept 28 v Sept 29

Week 3-Yellow

This institution is an equal opportunity provider
Database Name: MonthlyParentOrderForms; Layout Name: BreakfastAugSepl
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