CENTRAL KITCHEN MEAL ORDERS

Please send to the Food Services Manager by the 15th of each month for the following month.

(Example: by October 15 for the month of November) (Check Appropriate Box)
IMonth: Site/Room:
A.M. P.M. Parent Meeting
Breakfast Lunch Snack Lunch Breakfast Snack
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SPECIAL DIET (SPECIFY): MF = Milk Eree  V =Vegetarian O = Qther
DUTE DUE: DATE RECEIVED:

REQUEST FOR CHANGE: PER:
STATUS OF REQUEST:

STATUS REPORTED TO: ON: BY:

WHITE : Central Kitchen (R:1/03-C:8/94) <Part Day> NCR 2
YELLOW : Regional Office 1 per month per part-day site (22 sites)
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