
 
 
 

Monday Tuesday Wednesday  Thursday  Friday 
Chili  

Grilled Cheese 
Cookie 

 
1 

Corndogs 
Tater Tots 

Fruit 
 
2 

Baked Chicken 
Rice 

Green Beans 
 
3 

Sloppy Joes 
Fries 
Fruit 

 
4 

Chili Cheese  
Hot Dag 

Fries 
Fruit 

5 
 

Cold Cut Sandwich 
Chips 
Fruit 

 
 
8 

 
Cold Cut Sandwich 

Chips 
Fruit 

 
 
9 

 
Cold Cut Sandwich 

Chips 
Fruit 

 
 

10 

 
Cold Cut Sandwich 

Chips 
Fruit 

 
 

11 

 
Cold Cut Sandwich 

Chips 
Fruit 

 
 
12 

No School 
 
 

15 

Corn Dogs 
Fries 
Fruit 

16 

Lasagna 
Garlic Bread 

Broccoli 
17 

Deli Sandwich 
Chips 
Fruit 

18 

Nachos 
Chili 
Fruit 

19 
Chicken Nuggets 

Whipped Potatoes 
Sweet Peas 

 
22 

 BBQ Hot Dog 
Baked Beans 

Cole Slaw 
 
23 

Chicken Parmesan 
Broccoli 

Garlic Bread 
 
24 

Hot Wings 
Fries 

Veggies 
 
25 

Chicken Sandwich 
Chips  
Fruit 

 
26 

 
Payment:  Pre-paid lunches are $2.25.  Please make check payable to LTCA-Cafeteria and 
include your order form.   Emergency lunches are $3.25.  As long as an Emergency Lunch is 
paid you can continue to purchase them for $3.25. 
 
Checks:  There will be a $35.00 service fee plus late fees on returned checks. 
 
Absence & Credit:  If your child will be absent call Annie at 901-949-3393 to request 
credit.  You MUST CALL BY 9:00 am of the absence.  No exceptions! Credits can be used for 
that next month only. 
Menus are subject to change at the discretion of the Kitchen Manager. 
 
 
DUE January 27   (Cut here and return bottom portion with payment) 
 
ONE ORDER FORM PER CHILD PLEASE 
 
Childs 
Name:________________________________________________________________________________Phone:______
____________________________________________________________________ 
 
 
Grade___________________________________   Teachers 
Name____________________________________________________________________________________________
_____________ 
 
Please circle the dates that you will pay. & write in what beverage you want your child to receive 
Mon Tue Wed Thu Fri Mon Tue Wed Thu Fri Mon Tue Wed Thu Fri Mon Tue Wed Thu Fri 

1 2 3 4 5 8 9 10 11 12 15 16 17 18 19 22 23 24 25 26 
          x          

 
Check Cash  Credit Card                                     Amount ____________________      Date 

Received_____________________________________ 
 



Allergies:_________________________________________________________________________________________
____________________________________________________________________________ 
 
Special 
Request:_________________________________________________________________________________________
__________________________________________________________________ 


