
Name______________________________________
Room #________ 

A Turkey Croissant Baked Potato - (ѵ/GF) Ham & American on 
White Bread

Mac & Cheese - (ѵ) Chicken Alfredo

B Caesar - (ѵ) Chicken Club Salad (GF) Chef Salad- (GF) Chicken & Berry Salad  
(GF)

Garden Salad - (ѵ)

C Broccoli & Cheese Soup Chili Vegetable Soup (ѵ/GF) Chicken Noodle Soup Irish Potato Soup

A Turkey Croissant Baked Potato - (ѵ/GF) Ham & American on 
White Bread

Mac & Cheese - (ѵ) Chicken Alfredo

B Caesar - (ѵ) Chicken Club Salad (GF) Chef Salad- (GF) Chicken & Berry Salad  
(GF)

Garden Salad - (ѵ)

C Broccoli & Cheese Soup Chili Vegetable Soup (ѵ/GF) Chicken Noodle Soup Irish Potato Soup

A Turkey Croissant Baked Potato - (ѵ/GF) Ham & American on 
White Bread

Mac & Cheese - (ѵ) Chicken Alfredo

B Caesar - (ѵ) Chicken Club Salad (GF) Chef Salad- (GF) Chicken & Berry Salad  
(GF)

Garden Salad - (ѵ)

C Broccoli & Cheese Soup Chili Vegetable Soup (ѵ/GF) Chicken Noodle Soup Irish Potato Soup

A - Fresh Fruit & Flatbread Cracker
B - Graham Cracker
C - Saltines & Graham Cracker * ѵ = vegetarian *GF= Gluten Free
Office only: Paid:  Check #______   Credit [    ]    Cash [    ] Recorded [  ]     Account Updated [   ]

A lunches ____ x $5.00 = $________
B lunches ____ x $6.00 = $________
C lunches ____ x $4.00 = $________

Winter Break

16 17 18 19 20

23 24 25 26 27

2 3 4 5 6

9 10 11 12 13

Orders are due by 4:00pm the Friday before

Warm Springs / Sunset

December

Monday Tuesday Wednesday Thursday Friday
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