
SCS Special Lunch 

Menu 2016-17 
 

August 25 Thurs January 19 Thurs Pizza, cucumbers, fruit 

 31 Wed  25 Wed Macaroni & Cheese, green beans, fruit 

September 8 Thurs February 2 Thurs Chicken Nuggets, potatoes, fruit 

 14 Wed  8 Wed Meatballs & Pasta, green beans, fruit 

 22 Thurs  16 Thurs Turkey & Cheese Wrap, celery, chips 

 28 Wed  22 Wed Hot Dogs, corn, fruit 

October 6 Thurs March 2 Thurs Chicken Quesadillas, carrots, fruit 

 12 Wed  8 Wed Macaroni & Cheese, green beans, fruit 

 20 Thurs  16 Thurs Pizza, cucumbers, fruit 

 26 Wed  29 Wed Chicken Nuggets, potatoes, fruit 

November 3  Thurs April 6 Thurs Meatballs & Pasta, green beans, fruit 

 9 Wed  12 Wed Hot Dogs, corn, fruit 

 16 Wed  20 Thurs Turkey & Cheese Wrap, celery, chips 

December 1 Thurs  26 Wed French Toast Sticks, sausage, fruit 

 7 Wed May 4 Thurs Chicken Quesadillas, carrots, fruit 

 15 Thurs (Pizza, 
cucumbers, 
fruit) 

10 Wed Splash Day Lunch (PK 1s & 2s, VPK) 
Pizza, celery, fruit & drink 

January 11 Wed (Chicken 
Nuggets, 
potatoes, fruit) 

11 Thurs Splash Day Lunch (PK2s, PK3s, K) 
Pizza, celery, fruit & drink 

 
 

*All lunches subject to change. 
 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------_ 

 

 

In order for your child to participate in our Special Lunch program, this form must be 
completed and turned in to the SCS Office by Sept 3rd. 

 

If your child attends a 3 day PK 2, PK 3, VPK, or Kindergarten class, 
you may pay $130 for the whole year, or make two payments of $65.  

This also applies if your child attends a PK 2 class all four days. 
 

If your child attends a PK 1 or PK 2 class, you may 
 pay $65 for the whole year or make two payments of $32.50.   

 
In addition, SCS will provide lunch for all children on their scheduled Splash Day. 

  
The first payment is due August 24; the second payment is due December 15, 2016. 

 
 

Child’s Name _______________________________    Child’s Teacher/Class ______________________ 
 

Cash/Check No._______________     Amount ________________ 
 

Does your child have any food allergies or special dietary needs?    YES _____      NO _____ 
 
If yes, please explain: _________________________________________________________________________ 
 
              Revised 9-28-2016 
 


