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MENU Plan & Record for Week of (dates):  ___________through____________ 
Further details of substitutions or special diets may be written on back.  Best Practice: File these with facility records.  

 SUN MON TUES WED THUR FRI SAT 
Breakfast        

Breakfast 
Substitutions 

 

       

Lunch        

Lunch 
Substitutions 

 

       

Dinner        

Dinner 
Substitutions 

 

       

Morning 
Snack 

       

Snack 
Substitutions 

       

PM Snack        

Snack 
Substitutions 

 

       


