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Robert L. Craig
2025 Elementary

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

Bagel w/ Cream Cheese

Maple Waifles w/ Syrup

5

Whole Grain Chocolate
Chip Muffin

Cereat Kit

Cinnabar

8

Bagel w Cream Cheease

9

Maple Waffles w/ Syrup

12

Whole Grain Chocolate
Chip Muffin

Cereal Kit

Cinnabar

15

Bagel w/ Cream Cheese

16

Maple Waffles wf Syrup

19

Whole Grain Chocolate
Chip Muffin

Cereal Kit

Cinnabar

22

Bagel w/ Crearn Cheese

23

Maple Waffles w/ Syrup

26

Whole Grain Chocolate
Chip Muffin

Cereal Kit

Cinnabar

29

Bagel w Cream Cheese

30

Maple Waffles w/ Syrup
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May Robert L. Craig
POMITONIAN 2025 Elementary

MONDAY TUESDAY |WEDNESDAY | THURSDAY FRIDAY

French Toast Sticks w/ Pizzeria Pizza
Syrup & a Cheese Stick

Weekly Alternate #2: Maple-Flavored Minl Waffles

B 7 8
General Tso's Chicken Pasta w/ pink Sauce & | Buttermilk Pancakes w/
Beef & Bean Burrito w/ white rice Dinner Roll Syrup & Cheese Slick Pizzerla Pizza

Weekly Alternate #2: Breaded Mozzarella Stick w/ Marinara sauce
12 13 14 15

Chicken Nuggets w/ Meatha!ll Parmesan 3- Cheese Cavatappi | Whole Grain Waffles w/ | Pizzeria Pizza
French fries Hero w/Dinner roil Syrup & Cheese Stick

Weekly Alternate #2: Macaroni & Cheese w/ Dinner Roll

20 21 22 23

Breaded Chicken Cheesesteak Hero Pasta w/ Marinara French Toast Sticks w/ Half Day ~ No Lunch
Patty on a Bun sauce & Dinner Rolt Syrup & a Cheese Stick | Service

Weekly Alternate #2: Grilled Cheese

27 28 25

Breaded Mozzarella Korean BBQ Popcorn | Pancakes w/ Syrup & a 1 Pizzerla Pizza
Sticks w/ marinara Chicken w/ Vegelable | Cheese Stick
Sauce Fried rice

Weekly Alternate #2: Pizza Crunchers
I 1

" ,Mu\h
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A Complete Lunch Includes: : o
Entrés {with Protein/Grain}) : - Locally Grown
Ttlp to The Farm Stand W Vegetable
(students must select at least a serving WwoWn fyal

of fruit or vegetable) d ilergies
Hormone-Free Milk ts with foou @

Menu Subfect to Change s are gvailable :or S“édsen;v\ce Director Of 56€

Your comments are important to us. Please e-mail Allergy AW ou W pomptonian: com.
us at comments@pomptonian.com For more




MOONACHIE

Robert L. Craig Elementary School
ORDER FORWM

May
2025

Please indicate your breakfast and lunch cholce by including the codefromthe listbelow in the appropriate box for the days youwould like to
order, Return each form to the school by 9:00 a.m. on the due date Indicated in an ENVELOPE ‘with he exact money OR check made
payable fo the "Moonachie Board of Education.”

Brealfast Godes: [B1] Daily Breakfast

Lunch Codes:
{H1} Baily Hot

 Breakfast: 3.00°
Reduced Breakfast: No Charge

Free Breakfast: No Charge -

Lunch: 450
Reduced Lunch: No Charge
Free Lunch: No Charge

{H2} Hot Alternative

{W} Chicken Caesar Wrap
[Y} Yogurt Baget Bag

{HD] Hot Dog on a Bun
[D] Hallan Hero

“This institution is an sgual
apporunity provider,”

Tear at this line and return in an ENVELOPE.

STUDENT'S NAME
: Please check If your TEACHER ROOM #
student receives CONTACT PHONE # TOTAL §
4t O Free Lunch NOTE TO FREE BREAKFAST/LUNCH RECIPIENTS:
if you plan to participale in the lunch program, you must fill out
FRI 2 and relurn this form.
ToTAL §: Please return form by Apr 1
3¥331131335339)33! !u!3SIJHNJJJJJNJHHN!“'""_“ 333331333333 ' — - -
DAY BREAKFAST LuNCH STUDENT'S NAME
MON &
TUE B Please check if your TEACHER ROCM #
WED 7 student receives CONTACT PHONE # TOTAL $
B D1 Free Lunoh NOTE TO FREE BREAKFAST/ILUNCH RECIPIENTS:
it you plan to participate in the lunch program, you must filt out
FRt 9 and return this form,
ToTAL & Please return form by ber Apr 8
DAY BREAKFAST LUNCH STUDENT'S NAME
MON 12
TUE 13 Please check if your TEACHER ROOM #
e ia student recelves CONTACT PHONE # TOTAL $
TR L Free Lunch NOTE TO FREE BREAKFAST/LUNCH RECIPIENTS:
i you plan fo participale in the lunch program, you must fill out
FRI 16 and return this form.
ToTAL §: Please return form by Apr 15
DAY BREAKFAST LUNGH STUDENT'S NAME
MON 19
TUE 20 Please check If your TEACHER ROOM #
T student receives CONTACT PHONE # TOTAL $
THU 23 L Free Lunoh NOTE TO FREE BREAKFAST/LUNCH RECIPIENTS:
If you plan to paricipate in the lunch program, you must fill out
FRI 24 and return this form.
TOTAL § Piease return form by Apr 22
BREAKFAST '
ToN 36 STUDENT'S NAME
TUE 27 Please check If your TEACHER ROOM #
WED 78 student recelves CONTACT PHONE # TOTAL $
THUR 28 [ Free Lunch NOTE TO FREE BREAKFAST/LUNCH RECIPIENTS:
If you plan to participate in the lunch program, you must fill out
FRI 30 and return this form.
TOTAL $: Please return form by Apr 30




