
MONTH               YEAR PROVIDER'S NAME PROVIDER'S NUMBER

CALENDAR DATE

grain or meat/meat alternate

vegetable or fruit

Milk

+ additional food (optional)  

Choose two of these five.

meat/meat alternate

grain

vegetable

fruit

fluid milk

meat/meat alternate

grain

vegetable

vegetable or fruit

fluid milk   

+ additional food (optional)

Choose two of these five.

meat/meat alternate

grain

vegetable

fruit

fluid milk

meat/meat alternate

grain

vegetable

vegetable or fruit

fluid milk

+ additional food (optional)
 

*Juice cannot be served when milk is served as the only other component.

*Indicate whole grain-rich components.
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