
_____ My Child can have the following 

food items that I have  marked. 

 

______ My Child is not eating baby food 

only bottles. 

Child’s Name _______________________ 
 
Signature 
___________________________ 

Menus are subject to change without 

notice. 

PLEASE SEE PARENT  BOARD FOR 

CHANGES 

 

USDA is an equal opportunity provider 

and employer 

STAGE 2 LUNCH 

OCTOBER 2022  

 

M o n  T u e W e d  T hu  F r i  

3 
HAMBURGER 
TOMATOES 

APPLESAUCE 
BREAST MILK/FORMULA 

4 
TURKEY WRAPS  

CUCUMBERS 
ORANGES 

BREAST MILK/FORMULA 

5 
CHICKEN 

TOMATOES 

APPLESAUCE 
BREAST MILK/FORMULA 

6 
CHICKEN WRAPS WGR 

CUCUMBERS 
BANANAS 

BREAST MILK/FORMULA 

7 
HAMBURGER 

MIXED  
VEGGIES 

MIXED FRUIT 
BREAST MILK/FORMULA 

10 
TURKEY 

PEAS 
APPLE SAUCE 

BREAST MILK/FORMULA 

11 
CHICKEN  

TOMATOES 
APPLE SAUCE 

BREAST MILK/FORMULA 

12 
MEATBALLS 
CUCUMBERS 

PEACHES 
BREAST MILK/FORMULA 

 

13 
POPCORN CHICKEN  

CARROTS 
PEARS 

BREAST MILK/FORMULA 

14 
HAMBURGER 

MIXED  
VEGGIES 

MIXED FRUIT 
BREAST MILK/FORMULA 

17 
CHICKEN 

TOMATOES 
PEACHES 

BREAST MILK/FORMULA 

18 
HAM 

GREEN BEANS 
PEARS 

BREAST MILK/FORMULA 

19 
CHICKEN WRAPS 

BLACK BEANS 
ORANGES 

BREAST MILK/FORMULA 

20 
TURKEY 

PEAS 
APPLE SAUCE 

BREAST MILK/FORMULA 

21 
HAMBURGER 

MIXED  
VEGGIES 

MIXED FRUIT 
BREAST MILK/FORMULA 

24 
MEATBALLS 
TOMATOES 

ORANGES 
BREAST MILK/FORMULA 

25 
CHICKEN 

BEANS 
APPLESAUCE 

BREAST MILK/FORMULA 

26 
HAM & CHEESE WRAPS 

CUCUMBERS 
PEARS 

BREAST MILK/FORMULA 

27 
CHICKEN  

 BEANS 
APPLE SAUCE 

BREAST MILK/FORMULA 

28 
HAMBURGER 

MIXED  
VEGGIES 

MIXED FRUIT 
BREAST MILK/FORMULA 

31 
CHEESE  

QUESADILLAS 
PEAS 

ORANGES 
BREAST MILK/FORMULA 

    


