Breaxfast in the Classroom

Instructions for Teachers

Breakfast Meal Count Form
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Part of Your Day

Teacher or designated
adult will cross off number
as each student receives
a breakfast meal.

To reduce food waste, we
request you place your
order for the next dau.

Sharing Tables

¢ Leave unwanted, unopened food for

others.

e Food is available for students that want

a second serving.

* Return remaining items to the cafeteria.
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Save It For Later
e Whole fruit

e Cereal

e Crackers

¢ Coffee Cake

e Pan Dulce

This Institution is an equal opportunity provider.

Do Not Save

e Milk

* Juice

¢ Cheese

e Burritos

e Yogurt

e Breakfast
Sandwiches






