
Week Of: 

Facility Name/License Number (last 4):  

Hours of Operation:  _______________________________________________ County:   

Contact Person/Telephone Number:  

Licensing Official Name: 
Record all food and beverages served. Please refer to Appendix C in Regulations Governing Licensure of Child Care Facilities for nutritional standards. 

Mississippi State Department of Health Revised January 2024    Form 444 

CHILD CARE MENU PLANNING WORKSHEET 

Meal Components Monday Tuesday Wednesday Thursday Friday 
Breakfast-Time: ________ 
Fruit (no juice)
Cereal or Bread/Alternate 
Milk 

Snack-Time: _______
(Select 2 out of 4 food groups) 
Meat or Meat Alternate 
Vegetable or Fruit, (no juice)
Bread or Bread Alternate
 Milk 
Lunch/Supper-Time: ________ 
Meat or Meat Alternate 
Vegetable and Fruit 
(2 Veg/fruit or 1 veg & 1 fruit) 
Bread or Bread Alternate 
Milk 

Snack-Time: ________ 
(Select 2 out of 4 food groups) 
Meat or Meat Alternate 
Vegetable, Fruit, or Juice 
Bread or Bread Alternate 
Milk  
Snack-Time: ________ 
(Select 2 out of 4 food groups) 
Meat or Meat Alternate 
Vegetable, Fruit, or Juice 
Bread or Bread Alternate 
Milk  

*Water is made available at all meals and snacks. *Whole grain bread & bread products are used. *No meal or snack may be served more than once in 24 hours.
*Other Foods or Condiments may be served with meals/snacks but DO NOT count as a component.

CACFP/Office of Child 
Nutrition Participant: 
YES          NO

LEGEND:
* = Vitamin C Source
+ = Vitamin A Source
# = Counts as vitamin source 1X per week
(1,2,3) = Items that can be served a 
maximum of 3X per week
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	Week of 1: 1
	1: Sliced Grapes
Yogurt
1/2 Toasted Bagel
Milk
Water
	2: Mandarin Oranges*+
Raisin toast
Milk
Water 
	3: Strawberries*
Cheddar Grits
Milk
Water
	4: Peaches+#
Oatmeal
Milk
Water
	5: Mango*+
Cinnamon Toast
Milk
Water
	6: Blueberry Muffins
Milk


Water
	7: String Cheese
WG Ritz Crackers


Water
	8: Apple Slices
Peanut Butter


Water
	9: English Muffin Pizza
(Toasted English muffin w/tomato sauce & Mozzarella)
Water
	10: 1/2 Pimento & Cheese Sandwich


Water
	12: WW Spaghetti w/Meatsauce
Green Beans
Kiwi*
Milk
Water
	13: Hamburger w/trimmings
Carrots+ w/Low-fat Ranch
French Fries
Milk
Water
	14: BBQ Boneless Chicken
Mustard Greens*#+
Fruit Cocktail
Roll
Milk
Water
	15: Cheese Pizza
Raw Broccoli*+ w/Low-fat Ranch 
Strawberries*
Milk
Water
	16: Sliced Bananas
Vanilla Pudding


Water
	17: Cinnamon Chex
Grape Juice


Water
	18: Pineapples*#
Cottage Cheese


Water
	19: Cantaloupe*+ cubes
Vanilla Yogurt


Water
	20: Soft Tortilla w/cream cheese & cinnamon Apples

Water
	21: 
	23: 
	24: 
	25: 
	Week Of 2: 2
	Facility NameLicense Number last 4: J & J Child Development Center #0123
	Hours of Operation: 6 am - 6 pm
	County: Neshoba
	Contact PersonTelephone Number: Josie Smith - 769-209-5566
	Licensing Official Name: Josenda Dockery
	BreakfastTime: 7 am
	a: Banana slices
Multi-Grain Cheerios
Milk
Water
	b: Honey Dew Melon*+
Cheddar Cheese Toast
Milk
Water
	c: Sliced Grapes
Biscuit with Ham
Milk
Water
	d: Banana Bread
Tropical Fruit*
Milk
Water
	e: Strawberries*
French Toast
Milk
Water
	SnackTime: 10 am
	f: Apple Slices
Peanut Butter


Water
	g: Cauliflower florets* w/Low-fat Ranch
Cheez-its

Water
	h: 1/2 Turkey Sandwich
Milk


Water
	i: Sliced Cherry Tomatoes*+ w/Low-fat Ranch
Wheat Thins
Water
	j: 1/2 Egg Salad+ Sandwich


Water
	LunchSupperTime: 1 pm
	k: Baked boneless Pork Chops
Collard Greens*+
Blueberries*#
Cornbread
Milk
Water
	l: Grilled Cheese on Wheat Bread
Vegetable Soup w/extra vegetables+
Peach Slices +#
Milk
Water
	m: Chicken Stir Fry 
Broccoli*+ 
Brown Rice
Mandarin Oranges*+
Milk
Water
	n: Baked Boneless Chicken
Mashed potatoes/Gravy
Green Beans
Roll
Milk
Water
	o: Chicken salad on croissant 
Cucumber and tomato salad*+
Banana Half
Milk
Water
	SnackTime_2: 4 pm
	p: Rice Krispy Treat (1)
Milk


Water
	q: Vanilla Yogurt
Ice cream cone


Water
	r: Graham Crackers (2)
Strawberry Yogurt


Water
	s: Kix Cereal
Milk


Water
	t: Coleslaw*
Captain's Wafers crackers

Water
	SnackTime_3: 
	u: 
	v: 
	w: 
	x: 
	FridaySnackTime Select 2 out of 4 food groups Meat or Meat Alternate Vegetable Fruit or Juice Bread or Bread Alternate Milk_3: 
	Check Box2: Yes
	Check Box3: Off
	22: 
	Week Of4: 4
	1a: Orange Wedges*
½ Bagel w/ Fruit Spread
Milk
Water
	2a: Biscuit w/Canadian Bacon
Pears
Milk
Water
	3a: Multi-Grain Cheerios
Banana slices
Milk
Water
	4a: Mango*+
Cheese Toast
Milk
Water
	5a: Strawberries*
Waffle  w/powdered sugar
Milk
Water
	6a: Saltine Crackers
Carrot+ sticks w/Low-fat Ranch


Water
	7a: Cinnamon Chex
Milk


Water
	8a: Wheat Thins
Sliced Cherry Tomatoes*+ w/Low-fat Ranch


Water
	9a: Pineapples*#
Cottage Cheese


Water
	10a: Tortilla with
Peanut Butter and Fruit Spread


Water
	11a: Meatloaf
Mashed potatoes with gravy
Stewed Okra & Tomatoes*+
WG Roll
Milk
Water
	12a: Baked Fish
Green Leaf Salad+# w/sliced
Grape tomatoes
Low fat Dressing
Corn
Rice Pilaf
Milk/Water
	13a: Grill Cheese on WW
Mixed Vegetables+
Mandarin Oranges*+
Milk
Water
	14a: Soft Taco w/Ground Beef & Cheese
Black Beans
Pears
Milk
Water
	15a: Sliced Turkey Breast
½ Baked Sweet Potato*+
Turnip Greens*+
Roll
Milk
Water
	16a: Vanilla Wafers (1)
Milk


Water
	17a: Pineapple Juice*
Triscuits

Water
	18a: Sliced Grapes
Vanilla Yogurt

Water
	19a: Broccoli*+ w/Low-fat Ranch
WW Ritz

Water
	20a: Oatmeal Cookie (2)
Milk

Water
	21a: 
	22a: 
	23a: 
	24a: 
	25a: 
	11: Scrambled eggs#
Pancake w/powdered sugar
Diced potatoes*
Blueberries*#
Milk
Water
	Week Of3: 3
	ab: Peanut Butter Toast
Sliced Bananas
Milk
Water
	33: Scrambled Eggs+
Grits
Peaches+#
Milk
Water
	44: Cantaloupe*+
Toast w/fruit spread
Milk
Water
	55: Apple Slices
Strawberry Nutri-Grain Bar
Milk
Water
	66: Corn Flakes
Peaches+#
Milk


Water
	77: Grapefruit Segments*
½ English muffin toasted


Water
	88: Cauliflower* w/Low-fat Ranch 
Veggie Crackers

Water
	99: Ham and string cheese roll-up


Water
	00: Saltine Crackers
Fresh Orange Wedges*


Water
	01: Red beans and Ham
Brown Rice
Cooked Carrots+
Baked Apples w/cinnamon and Brown sugar
Milk
Water
	02: Baked Chicken Tenders
Whole Kernel Corn
Brussel Sprouts*+
Roll
Milk
Water
	03: Meatloaf
Yellow rice
Mixed vegetables+
Sliced Oranges*
Milk
Water
	04: BBQ Boneless Chicken
Coleslaw*
Baked Beans
Roll
Milk
Water
	05: Baked Ham
Lima Beans
Turnip Greens*+
Cornbread
Milk
Water
	06: WG Ritz
Pineapple Juice*


Water
	07: Graham crackers (1)
Milk

Water
	08: Vanilla Yogurt
Ice cream cone


Water
	09: Wheat Thin Crackers
V-8 Juice *+


Water
	100: Animal crackers (2)
Grape Juice

Water
	101: 
	102: 
	103: 
	104: 
	105: 
	z3: Pancake w/powdered sugar
Blueberries*#
Milk
Water


