
Vendor______________
Center_________________________

Order Order Order Order Order Order

 

Cooks  _________________________________________________________Date_____________

Head Teacher /S.S._________________________________Date_______________

Area Manager_____________________________________________________Date__________________

FOR FISCAL USE ONLY

6756-30-__________________________

Vendor__________________Date_________________

Invoice#___________________________

__________________________________           

GROCERY LIST                                        For the Week of__________________

Shasta Head Start 

General GroceriesFrozen FoodsBreadProduceDairyMeat / Fish

 This list does not include the staples you should have on hand, i.e., flour, corn meal,vanilla, fruit spread , mayonaise , salsa etc .Check for needed foods in recipe's


