	 
	State of Delaware Department of EDUCATION

401 Federal Street, Suite 2  Dover,  DE   19901
	

	Approved by 


Date 

	Summer Food Service Program

Schedule C
Five Day Menu Planner

 (Submit Three)
	Sponsor 


Agreement # 


Telephone 



	WK. 1______  2______
3______
	DAY 1
	DAY 2
	DAY 3
	DAY 4
	DAY 5

	REQUIRED COMPONENTS
	Food Item
	Por-
tion Size
	Food Item
	Por-
tion Size
	Food Item
	Por-
tion Size
	Food Item
	Por-
tion Size
	Food Item
	Por-
tion Size

	BREAKFAST:
	
	
	
	
	
	
	
	
	
	

	1.
Juice or Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	2.
Bread or Alternate
	
	
	
	
	
	
	
	
	
	

	3.
Milk
	
	
	
	
	
	
	
	
	
	

	AM SELECT 2:
	
	
	
	
	
	
	
	
	
	

	1.
Milk
	
	
	
	
	
	
	
	
	
	

	2.
Juice or Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	3.
Bread or Alternate
	
	
	
	
	
	
	
	
	
	

	4.
Meat or Alternate
	
	
	
	
	
	
	
	
	
	

	LUNCH:
	
	
	
	
	
	
	
	
	
	

	1.
Meat or Alternate
	
	
	
	
	
	
	
	
	
	

	2.
Juice or Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	3.
Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	4.
Bread or Alternate
	
	
	
	
	
	
	
	
	
	

	5.
Milk
	
	
	
	
	
	
	
	
	
	

	PM SELECT 2:
	
	
	
	
	
	
	
	
	
	

	1.
Milk
	
	
	
	
	
	
	
	
	
	

	2.
Juice or Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	3.
Bread or Alternate
	
	
	
	
	
	
	
	
	
	

	4.
Meat or Alternate
	
	
	
	
	
	
	
	
	
	

	DINNER:
	
	
	
	
	
	
	
	
	
	

	1.
Meat or Alternate
	
	
	
	
	
	
	
	
	
	

	2.
Juice or Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	3.
Fruit or Vegetable
	
	
	
	
	
	
	
	
	
	

	4.
Bread or Alternate
	
	
	
	
	
	
	
	
	
	

	5.
Milk
	
	
	
	
	
	
	
	
	
	


* PLEASE REFER TO SCHEDULE B OF THE AGREEMENT FOR PORTION REQUIREMENT*                       PORTION SIZE MUST BE INDICATED ON FORM FOR EACH MEAL TYPE

White Copy:  State Agency          Yellow Copy:  State Agency          Pink Copy:  Sponsor
DAB:klg    2/99
