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" Date

Weight

Cerealiporridge

Fortified Milk

Egg

Bacon

Sausage

Toast /Bread

Breakfast

Beans

Milk

Tea [ Coffes

Cream

Juice

Fortified Milk

Tea/ Coffee

Cream

Biscuit

Tea /Coffee

Milk

Mid morning

Juice

Main meal

Vegetable

Potatolrice/pasta

Pudding

Custard

Cream

Tea [Coffee

Dinner

Fortified Milk

lce cream

Milk

Tea /Coffee

Fortified Milk

Cream

Juice

Custard

Biscuits

Cake

Mid Afternoon

Milk

Tea [Coffee

Fortified Milk

Cream

Soup

Sandwich

Meall Alternative

Supper

Pudding

Milk

Fortified Milk

Teal/Coffee

Cream

Hot drink

Biscuits

Night time

Milk

Signature

“All Mk should be fortfied 200rmiw ith

thsp milk pow der

£T3

I drinks should be 200ml unless resident on aflud restriction




