xR - Braakfact _.1AN__Breakfast Menii  * —1unch
Monday Tuesday Wednesday Thursday Friday
*B Danishes, Fruit, * B Bagels, Yogurt, String| *B Cereal, Cereal Bars, *B Muffins,
NO SCHOOL Yogurt, Cheese, Juice, Fruit, String Cheese, Frui,
Juice Cr. Cheesel/Jelly Milk Juice
*x =s0| 2 |Bo Lo| 3 [Bo Lo| 4 |[Bo Lo| 5 |Bo Lo| 6
*B Danishs,Yogurt, *B Muffins, *B Cereal, Cereal Bars, * B Bagels, Yogurt, *B Cereal, Cereal Bars,
Fruit, String Cheese, Fruit, Fruit, String Cheese, Juice, String Cheese,
Juice Juice Milk Cr. Cheese/Jelly Milk
Bo Lol 9 |Bo Lo| 10 ([Bo Lo| 11 |Bo Lof 12 |Bo Lo 13
*B Cereal, *B Muffins, *B Bagels, Yogurt,
NO SCHOOL Cheese, Fruit, *B Danishes, String Cheese, Fruit, Juice
Milk Yogurt, Juice Juice Cr.Cheeseljelly
Bo Lo| 16 |Bo Lo| 17 |Bo Lo| 18 ([Bo Lo| 19 (Bo Lo| 20
*B Danishs,Yogurt, *B Muffins, *B Cereal, Cereal Bars, * B Bagels, Yogurt, *B Muffins,
Fruit, String Cheese, Fruit, Fruit, String Cheese, Juice, String Cheese, Fruit,
Juice Juice Milk Cr. Cheese/Jelly Juice
BoLo | 23 [Bo Lo| 24 |Bo Lo| 25 |Bo Lo| 26 (Bo Lo| 27
. . *B Danishes, Fruit, * B Bagels, Yogurt, String| *B Cereal, Cereal Bars, *B Muffins,
B CereaI,MCi:Irlleese, Fruit, Yogurt, Cheese, Juice, Fruit, String Cheese, Fruit,
Juice Cr. Cheese/Jelly Milk Juice

—

[ ] [ | [ | [
Please make checks payable to: AACPA

Please contact us at Food Services (702-316-2309) with any questions.

Fruits and vegetables are subject to change without notice due to availability
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AACPA Breakfast / Lunch Program Information and Instructions

. A student's balance must be paid in full for meal service to continue for that student.

made directly to Alicia Lilly in the Business Office or during lunch.

Extra breakfasts and lunches will not be ordered .
Students are welcome to bring a lunch from home.

Payments may be sent with your child to give to their teacher or payments may be

. Please contact our Meal Service Manager, Ms. Lilly, at 702-316-2309 with any

further questions.
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Lunch Payments for the month of:

Jan 2nd - Jan 31st
2012

Parent Name:

Phone #: ( )

Parent Signature:

Please return order forms and
meal service payments to

Ms. Alicia Lilly

Food Service Manager by
Tuesday, January 03, 2012




