Meal Plan Order Form
January - March 2020
                                                                                                 SJB MONDAY PROGRAM
Name:	Home Room:

Phone:	Email:
                       Please discuss the meal choices with your children as some were changing the meal that had been selected for them.
Please choose one of the following per week

[bookmark: _GoBack]	Jan 13		              All Beef Hot Dog, Green Beans		                              		 _____ 	or Pasta with Sauce and garlic bread   ______
Jan 20		              	Chicken Taco with rice and corn		                              		 _____ 	or Pasta with Sauce and garlic bread   ______
Jan 27		              	Mac & Cheese, Vegetable Medley, bread stick		                              _____ 	or Pasta with Sauce and garlic bread   ______
Feb 3		              	Meatballs, Mashed Potato, Gravy, Carrots                   		                _____ 	or Pasta with Sauce and garlic bread   ______
Feb 10		              Roast beef on the bun, carrots                                                                         	 _____ 	or Pasta with Sauce and garlic bread   ______
Feb 24		              	Chicken wings (kinder and gr.1 tenders), potato wedges, orange		 _____ 	or Pasta with Sauce and garlic bread   ______
March 2      		Beef taco, Rice, Corn                                                                            		 _____ 	or Pasta with Sauce and garlic bread   ______
March 9   		Scrambled Eggs, Pork Sausage, Pancakes, Oranges			 _____ 	or Pasta with Sauce and garlic bread   ______
March 16 		Beef Stroganoff, noodles, oranges 				               _____ 	or Pasta with Sauce and garlic bread   ______
March 23    		Chicken Shawarma, rice, peas	                                                                         _____	or Pasta with Sauce and garlic bread   ______

	              
Preferred Method of Payment: 
Please review and fill in your child’s choices. Once the form is filled in go the website http://www.getkula.com/schools. Pick your school and make the payment by credit card. Please print and attached payment receipt to your order form and return the form to your classroom by December 16, 2019, for inquiries contact Gillian (gillyh@me.com) 
Or
 Cheque Number __________ (Please make cheques payable to Dana Hospitality)

List of allergens your child has: _____________________________________________________
Signature_______________________________________________________Date: ____________________________________________________
