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CACFP REQUIREMENTS   Date: 

Monday 

Date: 

Tuesday 

Date: 

Wednesday 

Date: 

Thursday 

Date: 

Friday 

Date: 

Saturday 

Date: 

Sunday 
Fluid Milk (must specify type of milk) 

B
R

E
A

K
F

A
S
T

        

Fruit or Vegetable        

Bread* or Bread Alternate*  

(Name of cereal must be listed) 
       

FOOD COMPONENT  1 

(Serve 2 of the 4 groups) 
A

M
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N

A
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K
  
 

 
       

FOOD COMPONENT  2        

Water  ** (see bottom of sheet)        
Fluid Milk   (must specify type of milk) 

L
U

N
C

H
 

       
Meat or Meat Alternate        
2 Servings of Fruit and/or Vegetables  
  (no juice )              

       

       
Bread or Bread Alternate        
FOOD COMPONENT  1 
(Serve 2 of the 4 groups) 

P
M
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N
A
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FOOD COMPONENT  2        

Water  ** (see bottom of sheet)        
Fluid Milk   (must specify type of milk) 

S
U

P
P

E
R

 

       
Meat and Meat Alternate        
2 Servings of Fruit and/or Vegetables 
   (no juice) 

       

       
Bread or Bread Alternate        
FOOD COMPONENT 1 

(serve 2 of the 4 groups) 

L
N

  
  

 S
N

A
C

K
 

 

       

FOOD COMPONENT 2        

Water  ** (see bottom of sheet)        
* No more than 2 servings of sweet grains or sweet cereals may be served per week.    You must list type of cookies, crackers, juice, and cereal etc. you serve.    

** When snack does not include juice or milk, then water must be served.        Water is not a food component.   


