Name of Center __Helping Hands Christian Learning Center Michigan Department of Education /
Site/Room __Pre-K, Pre-school, Toddler, Before & Child and Adult Care Food Program _ﬂT_”_v_vmma\wM__Mﬁ/.’
After Program Q.,—Hnum.
Month September 2026
SRRl SEpiRmReT Menu Record
Monday Tuesday Wednesday Thursday Friday
9/14 9/15 9/16 9/17 9/18
. Milk .
Breakfast Milk Mk Milk English Muffin Milk
1. Fluid Milk Belvita Bars Pancakes Kix Cereal Sausage Patt Cereal Bars
2. Fruit, Vegetable, or Juice | Yogurt Smoky Links B ch g y Cottage Cheese
3. Grain/Bread Fruit Cocktail Peaches ananas neese Mandarin Oranges
Other/Combination Foods Pineapple
Milk Milk Milk
Lunch Milk Milk
B —— hicken Spaghetti H h li t
1. Fluid Milk Tator Tot Casgerals | S 0aen SERGIELY am W.m eese salisbury Steak Chicken Pot Pie
2. Meat or Meat Alternate Green Beans Broccoli, Carrots, Sandwich Mashed Potatoes Biscuits
3. Fruit, Vegetable or Juice pi | Cauliflower WW Bread Corn 5 i
w. M‘S.ﬂ w_m <mﬂmﬂm_u_m U__ﬂﬂwﬂﬂm__m WW Bread Vegetable Soup Jell-O with Fruit >__‘unw,nnnwﬁw
. Grain/Brea . .
Other/Combination Foods Pears Tropical Fruit WW Bread
PM Snack* : Beef Summer
. ; Bread Sticks Popcorn .
1. Fluid Milk Veggie Chips . P Goldfish Crackers Sausage
. Marinara Sauce Fruit Snacks : ,
2. Meat or Meat Alternate Craisins 0 S| App| Fruit Cocktail Cheese
3. Fruit, Vegetable, or Juice heligs Shies FRICSAUES Crackers

4. Grain/Bread

* serve 2 of 4 food groups

program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http:

Non-Discrimination Statement

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where
applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any

(Continued on other side)
'www.ascr.usda.

v/complaint_filin

st.html, or at any USDA office, or call (866)

632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed noau_m_zﬁ form or letter to us by mail at U.S. Department of Agriculture, Director, Office of

Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intak

Individuals who are deaf, hard of hearing or :m<m speech disabilities may contact USDA through the Federal Relay Service at (800) 877- mwwm or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.
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