
 
 
 

UUUUUUUUUUUUUUUUUUUUUU 
 

Mark off the items that you would like for your bag lunch. 
  
 Beverage  Sandwich or Salad  Fruit  
(CHOICE OF ONE) (CHOICE OF ONE) (CHOICE OF ONE) 
Pepsi___    Ham___   Banana___ 
Diet Pepsi___   Turkey___   Apple___ 
Diet Sierra Mist___  Vegetarian___  Orange___ 
Diet Cherry Pepsi ___  Tuna___ 
Orange Juice___   PB & J___      
Cranberry Juice___  Chicken Caesar Salad ___ 
Bottled Water____  Garden Salad___ 
Apple Juice___   Bagel & Cream Cheese___ 
 
Snack     Toppings   Bread 
Selection 
(One or Two)   Mayonnaise ___  White___ 
Pretzels___   Mustard___  100% Wheat___ 
Potato Chips___   Lettuce___   Oatmeal ___ 
Cookies ___   Tomato ___  Multigrain ___  
     Cheese ___  Bulkie___ 
         Pita___ 
 
UUUUUUUUUUUUUUUUUUUUUU 

Bag lunches may be picked up daily from 6:30AM to 10:00AM. 
 

Name:____________ 
Card #:_____________ 

Date Submitted:________ 
Date to be picked up:______ 

Time to be picked up:_________ 
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