
MODIFIED DIET Lunch Menu  Lunch Prices  

Student Price:$2.75     

Reduced Price: $.40  

Milk Only: .35 
Lunch price includes milk. 

Menu ONLY available by 
submitting Modified Diet 

Request Form with a Physi-
cian Signature. 

 
Menus written by:  

Sandy Voss, MS, RD, SNS 
Director of Food & Nutrition 

Services 
630-858-3850 x6263  or 

svoss@d15.us 

2012-2013 School Year 

One Week Cycle Menu 

**The following allergens are present in 
this menu:  Egg (GF hamburger and GF Hot 

dog bun) 
The ingredient labels of the foods on this 
menu do not contain milk,  peanuts, tree 

nuts, fish, shellfish, soy and wheat. 

Students  receiving the modified diet will have their entrée packed separate and prepared by a Registered Dietitian.   Any substitutes to the menu will be made  on a case 
by case basis in accordance to the modified menu request.    

Fruit & Vegetable Side Choice Menu 

Fresh fruit & vegetables are available on a daily basis.  Students should select fruits and vegetables that fit into their diet plan to 
go with their entrée.   

Child’s N ame: ___________________________________ 
School: _______________   Grade: ___________________ 

 
My child will be purchasing a lunch on the following dates:  

 

 
September: 

________________________________
________________________________
________________________________ 

October: 
________________________________
________________________________
________________________________ 

November:  
________________________________
________________________________
________________________________ 

December: 
________________________________
________________________________
________________________________ 

January: 
________________________________
________________________________
________________________________ 

 

 
February: 

________________________________
________________________________
________________________________ 

 
March:  

________________________________
________________________________
________________________________ 

 
April:  

________________________________
________________________________
________________________________ 

 
May: 

________________________________
________________________________
________________________________ 

 
 

Please email me this form at svoss@d15.us by the end of each 

month what days your child will eat for the following month.   
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