Meal Pattern Menu Approval Documentation
Instructions:  Please enter the date and menu items for each menu of the week.  Attach completed form to the menu and file with the nutrition program for three years.

	Meal Component
	Minimum # of Servings per Meal
	Menu Items

Lunch & Dinner

	
	
	Date:       
	Date:       
	Date:       
	Date:       
	Date:       

	Grains
	1 serving
(½ of offered grains are whole grains)
	     
Whole grain?  FORMCHECKBOX 
 
	     
Whole grain?  FORMCHECKBOX 
 
	     
Whole grain?  FORMCHECKBOX 
 
	     
Whole grain?  FORMCHECKBOX 
 
	     
Whole grain?  FORMCHECKBOX 
 

	Fruit and/or Vegetable
	3 servings
	     
	     
	     
	     
	     

	Dark Green Vegetable
	1 serving per week*
	     
	     
	     
	     
	     

	Red/Orange Vegetable
	2 servings per week*
	     
	     
	     
	     
	     

	Beans/Peas
	1 serving per week*
	     
	     
	     
	     
	     

	Starchy Vegetable
	2 servings per week*
	     
	     
	     
	     
	     

	Fluid Milk
	8 oz or 1 cup
	     
	     
	     
	     
	     

	Protein Foods
	3 oz equivalent
	     
	     
	     
	     
	     

	Fats and Oils
	1 tsp

served on side or used in cooking
	     
	     
	     
	     
	     

	Dessert (optional)
	
	     
	     
	     
	     
	     


I certify that I have reviewed the attached week of menus and the menus meet the meal pattern requirements for the Wisconsin Elder Nutrition Program, as outlined above and in Section 8.5 of the Manual of Policies and Procedures for the Wisconsin Aging Network.

Program Nutritionist Signature:  ___________________________________________________________
Date:  ___________________
Comments: ______________________________________________________________________________________________________________
Updated: 4/24/2017

