
Student’s Name_______________________________Teacher_______________________Grade_________________ 
 
Please circle each date on the calendar which your child will eat lunch, total the amount, make                                                
check out to Liberty Common School, return to front office by the 10thof the month prior.                                                             TOTAL LUNCHES__________        
When your child is going to absent, please call in  to cancel by 9:00 a.m. the day before.                                                                                                              
Please use one calendar per student, although one check per family is fine.                                                                                         X 3.00     
This calendar is available online @ www.libertycommon.org                                                                                                          
 PLEASE CHECK POWERSCHOOL FOR LUNCH BALANCES                                                         CHECK # ___________  TOTAL LUNCHES___________ 
 
 
    
                                                                        

                                                                               LUNCH CALENDAR FOR MAY 2010                                 
Monday    Tuesday Wednesday Thursday Friday 

     
     

3 4 5 6 7 
Pizza Roll 
Fruit 
Cookie 
Milk 

Sloppy Joes 
Corn 
Applesauce 
Brownie 
Milk 

Corn Dog 
Tater Tots 
Fruit 
Pudding 
Milk 

Chicken Sandwich 
Chips 
Apple 
Brownie 
Milk 

OLYMPIC DAY 
PACK A LUNCH! 
NO HOT LUNCH 
SERVED 

10 11 12 13 14 

Pizza 
Fruit 
Cookie 
Milk 

Pancakes 
Bacon 
Fruit 
Milk 

Beef/Cheese Burrito 
Chips/Salsa 
Carrots 
Milk 

Chicken Teriyaki 
Rice 
Broccoli 
Cookie 
Milk 

Mac & Cheese 
Breadstick 
Orange Slices 
Milk 

17 18 19 20 21 

Pizza Roll 
Fruit 
Cookie 
Milk 

Ham/Turkey Sandwich 
Chips 
Applesauce 
Milk 

Chili/Hot Dog 
Tater Tots 
Apple Slices 
Pudding 
Milk 

Chicken Nuggets 
Chips 
Fruit 
Brownie 
Milk 

LAST DAY OF 
SCHOOL 
½ DAY, SCHOOL OUT 
AT 11:00 
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