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August 2016 Lunch Menu 
 

Monday Tuesday Wednesday Thursday Friday 
 

 1  2  3  4  5 

 8  9  10  11  12 

Chicken 
Nuggets/ 
Tenders with 
carrots  

15 Tacos 
(ground beef 
or beans) 
with lettuce 
& cheese) 

16 Bowtie pasta 
with alfredo 
sauce 

17 Fish Sticks 
and mixed 
vegetables 

18 Cheese 
Pizza and 
celery sticks 

19 

Mozzarella 
Sticks and 
tomato soup 

22 Hot Dog 
and 
vegetables 

23 Chicken 
Sandwich 
with green 
beans 
 

24 Quesadilla 
with salsa/ 
guacamole 
and tortilla 
chips  
 

25 Cheese 
Pizza and 
celery sticks 

26 

Mostaccioli 
with sauce 
and 
vegetables 

29 Chicken 
Nuggets/ 
Tenders 
with carrots 

30 Tacos 
(ground beef 
or beans) 
with lettuce 
& cheese) 

31     

 

Lunch Time 

 Preschool – 3rd Grade – 11:25am – 12:06pm 

 4th – 8th Grade – 12:10pm – 1:00pm 
 
Additional Menu Items 

 Rotation of fresh fruit, fruit cocktails/cups, applesauce or yogurt is available daily. 

 Rotation of milk, juice and water is available daily. 
 
Cost 

 $5 per day.  Must be pre-order through the printed order form.   

 $60 for the month of August.   $80 for an average month.   
 

We are currently in the process of making some improvements to our lunch program and will 
send out information as soon as it is available.  

mailto:info@saoc.org


 

501 Midway Dr. Mt. Prospect, IL 60056                    T(847)258 5254 F(847)378 8242                      info@saoc.org  www.saoc.org 

August 2016 Lunch Payment Form 
 

 
Date: ____/____/____   
 
Name of Student(s)/Grade(s):   

Amount of Payment:  

 
MONTHLY PAYMENT OPTIONS (Please select one of the following.) 

☐ This is a ($60) check for my initial lunch payment for the month. 
 

☐ 
 

I authorize a one-time charge against my credit card for the following amount $_______.    I 
understand that there will be a 2% transaction fee for all credit card payments. 
 

 
DAILY PAYMENT OPTIONS (Please select one of the following.) 

☐ Specific Days: (Please list dates) 

 
Cardholder information 
Name:  

Billing Address:  

City:  State:  Zip 

Code: 

 

Direct Phone 

#: 

(      ) Email:   

Credit Card Information 
Card Number  Expiration Month  Expiration Year  

Card Holder 

Signature 

 

Security Code  
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