
Elementary Lunch Program at Jericho
2nd Semester

February 1, 2010 – June 15, 2010

Student’s Name_____________________________________

Grade______ Telephone (      ) ________________________
The following is the two-week rotation menu that will be available from

Monday, February 1, 2010 to Tuesday, June 15, 2010.

Please circle the days that you would like your child to participate and indicate which entrée on 
combination days*. The charge for each “day” is $40.00 for the five-month program, payable in 
advance.   It is $400.00 if you would like your child to have lunch every day this semester. 
Please understand that figures are generalized and that no refunds are available due to school 
closings, student absences, and trips. 

Please make sure to make a copy of your child’s selections

*1st Monday *1st Tuesday *1st Wednesday 1st Thursday 1st Friday

Mac & Cheese
or

Grilled Cheese 
Sandwich

Corn Niblets
House Salad
Fresh Fruit

Hot Dog on Bun
(Beef or Turkey)

Bag of Chips
Tossed Salad
Fresh Fruit

Baked Ziti
or

Plain Pasta with a la 
Vodka or Red Sauce

Garden Salad
Fresh Fruit

Chicken Nuggets
Oven Baked Fries

Healthy Salad
Fresh Fruit

Pizza
Crudité

Fresh Fruit

*2nd Monday *2nd Tuesday *2nd Wednesday 2nd Thursday 2nd Friday

Tuna Fish/Egg 
Salad on a bagel

or
Fish Sticks on a 

bun
Tossed Salad

Cookie

Hamburger on Bun
“Secret Sauce”

Oven Baked Fries
or

Turkey Hero
Pretzel Snack Bag

Tossed Salad
Fresh Fruit

Penne a la Vodka
or

Plain Pasta/Sauce

Garlic Knots
Garden Salad
Fresh Fruit

Chicken Nuggets
Roasted Potatoes

Healthy Salad
Fresh Fruit

Pizza
Crudité

Fresh Fruit

Besides the indicated meals, there will also be available juice on Tuesdays and Thursdays and milk or 
chocolate milk on Mondays, Wednesdays and Fridays.

The alternative to the lunch listed is a bagel with margarine or cream cheese.

Total number of selected meals_________ X $40.00 = $______________ or
_____ check here to have lunch every day this semester. Please send in $400.00

All open balances for lunch must be paid in full in order to be eligible to participate in this 
semester’s lunch program.

Please send this form, along with your payment by January 25  th      
Please make checks payable to SSDS and send in with your child to the school office or mail to:

Solomon Schechter, Attn: Julia Hardy, 27 Cedar Swamp Road, Glen Cove, NY 11542
 Q: call Julia at 516-656-5500, extension 1224


	Student’s Name_____________________________________

