
Date_____________________________________

 

Minimum Meal

Pattern
Menu

Serving 

Size
Est. No. Description of Components (Food Items) Used

Component Amounts

Prepared

Meal Counts 

(Number Served)

BREAKFAST
1________________________________ ____________

Components Adults_________

1. Fluid Milk 2._______________________________ ____________

2. Veggie and/or Fruit Staff__________

or 100% Juice 3._______________________________ ____________

3. Bread or Alternate

4. Meat or  Alternate 4._____________________________________ ____________

LUNCH 1._______________________________________

5 Components 2.__________________________________ _____ ____________

1. Fluid Milk 3. ______________________________________ ____________ Adults_________

2. Meat or Alternate 4.______________________________________ ______________ Staff___________

3. Veggie and/or 5.______________________________________ ____________

Fruit (2 or More) Optional Components Used

4. Bread or Alternate
_______________________________________ ____________

_______________________________________ ____________

PM Snack*

2 Components 1_________________________________ ____________ Adults_________

1. Fluid Milk

2. Meat/ Alternate 2.________________________________ ____________ Staff__________

3. Veggie and/or Fruit

or 100% Juice

4. Bread or Alternate

*Minimum Snack Service- ANY 2 different components listed.  Milk AND Juice ARE NOT Acceptable together as the only components served.  Reminder - Fruit/Juice/Veggies are all in the same category.
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