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Date:
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Name of School:

Program-
Age Groupr

Type of Menuw: Shack AM D/VI

Date:
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Week 10
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Name of School:

Program-
Age Group:

Type of Menu: Snhack AM UPM
Date:

Week 11

Week 12

**Please indicate portion sizes and brand name for each food item on the menu. You can indicate next to the food item on the menu or on a separate list. For
more information, visit: https://www.fns.usda.gov/cacfp/meals-and-snacks, scroll down to the Meal Pattern Tables, click on “"Snack”.
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