BREAKFAST & MILK ORDER FORM |_Please keep this portion |

BREAKFAST

Monday, October 14th-Friday, November 8th

PLEASE RETURN THIS PORTION BY:
THURSDAY, OCTOBER 3rd

i
|
|
BREAKFAST $2.00 each please refer to your breakfast meny. indicate the days you wish to order breakfast below, Breakfast does include 1 I NAME | NAME | NAME
Milk .50 each milk. if you wish to purchase milk on the days your child packs braakfast or extra milk pleass indicate that below as wef) “
i
WEEKS 1 & 2 WEEK 1 10/14-10/18 week2  10/21-10/25 | Week1  10/14-10/18
NAME GRADE MON TUES WED THURS i MON TUES WED THURS  FRi “ MON
“ TUES
_ MILK ONLY I  WED
| THURS
_ BREAKFAST R I 1 N
MILK ONLY ]
Week 2 10/21-10/25
_V MON ﬁ
TUES
WED
THURS
WEEKS 3 & 4 WEEK 3 10/28-11/1 WEEK 4 11/4-11/8 FRI ]
- NAME GRADE MON TUES WED THURS Fm MON _TUES  WED THURS  fy
BREAKFAST WEEK3  10/28-11/1
MILK ONLY I  MoN
: TUES |
ﬁﬁzﬁﬁ | 1 wep
MILK ONLY 7 THurs
- FRI
_gm.»xﬂﬂ.
ik oney WEEK 4 11/4-11/8
MON
Total # of meals X%200 s An order form must be filled out even if you gualify for TUES
Total # of milks X $.50 $ free lunch so we can prepare the correct amounts “ WED
“ THURS
Total amount due $ Make checks payable to Regina Coell School “ FRI
Reminder: Breakfast orders include 1 mitk in the price. Only order milk seperately if your child wants extra milk. “_ BREAKFAST
t DATES 10/14-11/8
BREAKFAST DATES: H
1
i
I
1
1
!




