	Name
	Day/Date


	Breakfast Time
	Continental #

	Grill #
	Brunch #


	Lunch Time

	#    of Lunch Entree A: 

	#    of Lunch Entree B:


	Side Item A:
	Side Item B:


	Lunch A $  
	Adults #
	Teens #
	Child 3-9 #
	Infants 0-2 #

	Lunch B $  
	Adults # 
	Teens # 
	Child 3-9 # 
	Infants 0-2 # 

	Total Lunch $
	
	
	
	


	Snack Time
	Cocktail/Bartender Time


	Snack A:
	Snack B:

	#    of snacks for  #       of people
	#    of snacks for #    of people


	Dinner Time
	

	Soup/Salad:
	$

	#    of Entree A:
	$

	#    of Entree B:
	$

	Vegetable:
	

	Side Item:
	

	Dessert:
	$


	Kid Menu Time
	

	#   of Entree:
	$

	Vegetable:
	

	Side Item:
	

	Dessert:
	$


	Entree A $    
	Adults # 
	Teens # 
	Child 3-9 # 
	Infants 0-2 # 

	Entree B $    
	Adults # 
	Teens # 
	Child 3-9 # 
	Infants 0-2 # 

	Kids Menu $
Teen Menu $  
	
	Teens # 
	Child 3-9 #       
	Infants 0-2 # 

	Total Dinner $
	
	
	
	


