
 

BAYONNE SCHOOL DISTRICT 
 

BREAKFAST MENU & ORDER FORM 
DECEMBER 2010 

 
DAILY BREAKFAST WILL CONSIST Of: 

Bowl of Cereal OR Pop-Tart  
Graham Crackers 
Pure Fruit Juice 
Milk Selection 

 
KELLOGG’S POP-TARTS - Nutritional varieties: Frosted Cherry, Apple Strudel, 

Frosted Blueberry, and Frosted Strawberry 
 

To order breakfast, please fill out form below and return with payment 
 

Student’s Name __________________________________________  Grade _____________ 
 
Homeroom Teacher ________________________________________ 

I would like my child to participate in the breakfast program for the period of December 1 through December 31.  
Please make checks payable to the Bayonne Board of Education. 
 
Check the appropriate selection below: 
 
_____ Enclosed is my payment of $ 19.55  for  17  days ($1.15/day) so my child may participate in the breakfast 

program. 
 
_____ My child is eligible for reduced priced breakfast, therefore, I have enclosed $ 5.10   so my child may 

participate in the breakfast program. 
 
_____ My child is eligible for free breakfast and I would like my child to participate in the breakfast program. 

CHOICE OF MILK: 
___Low-Fat Chocolate  ___Skim ___2% Low-Fat 

Parent/Guardian Name ______________________________________________ 
 
Parent/Guardian Signature ___________________________________________ 

 
Food Service Office:  201-858-5931 / 5938 / 6276 


