Williamson County Juvenile Services Child Nutrition

We | C O I I l e Williamson County Juvenile Services knows that good nutrition

and learning go hand in hand! For that reason, Williamson
County Juvenile Services participates in the National School Lunch Program and offers students
nutritionally balanced meals daily.

What is the National School Lunch Program? Click on the link below for more information:

National School Lunch Program (NSLP)

* A meal benefits application must be submitted each school year for those interested in the Free and
Reduced Meal Program. Only one application is needed for each household unless the application is for a
foster child, run away, homeless or migrant student.

* Applications can be printed from the links below and are available at the school office at 200 Wilco Way,
Georgetown, TX 78626. Hours are 8:00am to 5:00pm Monday through Friday. If you have questions
about school meal applications, please call 512-943-3218

School Meal Application Application Instructions
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Williamson County Juvenile Services has made a significant investment in FSF[{)%EQ%%NS - ;

improving the quality of school meals. Key enhancements include an
increased fruits, vegetables, whole grains, and fat-free and low-fat fluid milk
in our meals. We are also reducing the levels of sodium, saturated fat and
eliminating added trans-fat in meals.

HEALTHY EATING PATTERNS

click on icon to follow link
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Meals, foods and beverages served at schools meet state and federal requirements which are based on
the USDA Dietary Guidelines. We provide students with access to a variety of appealing foods that meet
the health and nutrition needs of students. [Use this link to get more information on the Williamson County

Juvenile Services Wellness Policy.]



http://www.fns.usda.gov/nslp/national-school-lunch-program-nslp
https://health.gov/dietaryguidelines/2015/guidelines/
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Special Diet and Allergy Information

Students with life threatening food allergies, disabilities or other medical or dental needs will be met
according to medical diet order.

Medical Diets

e |If a juvenile requires a modified diet for medical or dental purposes, documentation must
be provided by a Physician, Dentist, Mid-Level Provider, or Registered Nurse.

e Ordering Medical Diets - The Licensed healthcare provider will submit a medical diet order
form to the kitchen staff. The medical diet order form must be signed by a Licensed
Physician or a Registered Nurse.

e If the juvenile’s medical needs require special handling of food, then those medical needs
will be met accordingly.

Additional details on Special Meal Accommodations may be found in our Wellness Policy.

Nutrition Education
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Our campus provides a variety of educational topics during afternoon snack including food and
nutrition topics.

Universal Breakfast Program

Energize Your Day! Eat School Breakfast! The School Breakfast Program is
now available to Day Students (JJAEP) as well as Resident Students.
Williamson County Juvenile Services serves breakfast every day of the
week and now serves breakfast to our Day students as well. Parents
please stop by the school office to fill out a school meals application to see
if you qualify for free or reduced meals. The application is easy to fill out

gnd easy to un_derstand. Al_so, you do not have to worry apout your []i'ﬂmﬂ‘ﬁfﬂﬁwﬂ
information being shared with others because application information is T B EAKFAST)

CONFIDENTIAL.



Non-discrimination Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the
USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by
USDA.

Persons with disabilities who require alternative means of communication for program
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should
contact the Agency (State or local) where they applied for benefits. Individuals who are
deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made available
in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, (AD-3027) found online

at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a
letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed
form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider


tel:%28800%29%20877-8339
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
tel:%28866%29%20632-9992
tel:%28202%29%20690-7442
mailto:program.intake@usda.gov

Directions for Applying For Free and Reduced-Price School Meals

Please use these instructions to complete the free or reduced-price school meals application. Submit one application
per household, even if the children in the household attend more than one school in Williamson County Juvenile Dept..
Please use a pen (not a pencil) when completing the application. The application must be filled out completely in
order for the school to make a determination if the children in your household qualify for free or reduced-price school
meals. An incomplete application cannot be approved. Please contact Nancy Chisum ph. 512-943-3218 or email
nchisum@uwilco.org with your questions.

Step 1: List All Household Members Who Are Infants, Children, And Students Up to and Including Grade 12.
o List each child’s name.

Print first name, middle initial, and last name for each child in the household in the spaces. If there are more children than lines, use
the back of the application to record additional names.

Include all household members who are age 18 or under and are supported with the household’s income including children who are
not enrolled in the district. Children do NOT have to be related to anyone in the household to be a part of the household.

o Mark the box following the child’s name to show if the child is a student in the Williamson County
Juvenile Dept..
o Record the child’s grade if the child is in school.
o Check the appropriate box if a child qualifies for free meals as participant in the foster care system,
Head Start (including Early Head Start or Even Start) program or if a child meets the criteria for
homeless, migrant, or runaway.
Checking Foster indicates that a foster care agency or court has placed the child in your home. If the application is being submitted
for foster children only, complete Step 1, skip Step 2, and complete Step 3.

Participation in a Categorical Program

If all children in the household are participants in one of the following programs— Foster, Head Start,
Homeless, Migrant, or Runaway, skip Step 2 and complete Step 3.

SNAP, TANF, and FDPIR: Do any household members (including you) currently participate in one or
more of the following assistance programs: SNAP, TANF, or FDPIR?

If a child or adult in the household participates in Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance to
Needed Families (TANF), record the Eligibility Determination Group (EDG) number in the space.

If a child or adult in the household is a participant in Food Distribution Program for Households on Indian Reservations (FDPIR),

check the box to indicate participation. The Williamson Reduced-Price Meal Income Eligibility Guidelines
County Juvenile Dept. will contact you to obtain . . Every
documentation of FDPIR participation. F;‘i‘;‘ely Annually EEUSSE T‘I;‘/I";;tliler Two Weekly
If the students in the household are eligible based on Weeks
SNAP, TANF, or FDPIR, skip Step 2 and complete Step 1 $22,459 $1,872 $936 $864 $432
3. 2 $30,451 $2,538 $1,269 $1,172 $586
Step 2: Report Income for All Household Members. 3 $38,443 $3,204 $1,602 $1,479 $740
Part A. Total Household Members 4 $46,435 $3,870 $1,935 $1,786 $893
» Record the total number of children and adults in 5 $54427 | $4536 $2,268 $2,094 $1,047
the household in the appropriate box. . $62.419 $5,202 $2.601 $2.401 $1201
This ;1um@er MUST be equal to the nmﬁber of ‘household , $70,411 $5,868 $2.934 $2709 $1355
members listed in Step 1 and Step 2. It is very important 4 ! 4 ! !
to list all household members as the size of the household 8 $78,403 $6,534 $3,267 $3,016 $1,508
determines the household eligibility. For each additional family member add:
Part B. Last Four Digits of Social Security Number (SSN) +$7,992 ‘ + $666 ‘ +$333 +$308 +$154

of an Adult Household Member
« Provide the last four digits of the Social Security number (SSN) of an adult in the household or check
the box for no SSN.
Asocial security number is not required to apply for these programs.
Part C. Income for All Adult Household Members (Including Yourself, But Not Children)
 Record the first and last name of each adult in the household in the space provided.
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If there are more adults in the household than available spaces, use the back of the application. Children’sincome is reported in Part D.

Include all adults living in the household that share income and expenses, even if the adult is not related to anyone in the
household and does not receive any income. Do not include adults that are not supported by the household’s income and do

not contribute income to the household.

¢ Record the amount of income the adult receives
under the type of income: Working Earnings; Public
Assistance/Child Support/Alimony; Pensions/
Retirement/Social Security/ Supplemental Security
Income (SSI); and All Other.

Report all amounts in gross income only and in whole dollars.
Gross income is the total income received before taxes or
deductions. Ensure that the income reported has not been
reduced by the amounts deducted for taxes, insurance
premiums, or any other purpose. The Adult Income Information
Box provides additional information on the types of income
that need to be reported. Foster children may be included as a
member of the household or may be included on a separate
application.
Write a 0 in any field where there is no income to report. If you
write 0 or leave any fields blank, you are certifying (promising)
that there is no income to report. If local officials have known
or available information that the household income was
reported incorrectly, the application will be verified for cause.

o Circle how often each type of income is received

(frequency).
- W=Weekly
- E=Every 2 Weeks
- T=Twice per Month
- M=Monthly
- A=Annually
Part D. Income for Children in the Household
 Record total income for all children by how often
income is received (frequency).
Record adult income in Part C.
Record the income of children individually under the frequency
indicating how often the income is received.
The Child Income Information Box (on the right) provides
additional information on the types of income that needs to be
reported for children in the household.
Step 3: Provide Contact Information and Adult Signature.
¢ Read the certification statement.

o Write your current address and contact information in the space
provided. Sharing a phone number, email address, or both is
optional, but helps us reach you quickly if we need to contact you.

If you have no permanent address, this does not make your children ineligible

for free or reduced-price school meals.

o Print the name of the adult signing the form, sign the form, and

record today’s date in the appropriate spaces.

All applications must be signed by an adult household member. By signing the
application, the household member is promising that all information has been

Adult Income Information Box

Earnings from Work
General Types of Income

= Salary, wages, cash bonuses

= Strike benefits
U.s. Military

= Allowances for off-base housing, food, and clothing
» Basic pay and cash bonuses (do NOT include combat pay,

FSSA, or privatized housing allowances)
Self-Employed Worker

= Net income from self-employment (farm or business)—
calculated by subtracting the total operating expenses of

the business from its gross receipts or revenue.
Public Assistance/ Child Support/Alimony
(Do not report the value of any cash value public assistance benefits NOT
listed on the chart.)

= Alimony payments

» Cash assistance from State or local government

= Child support payments if income is received from child
support or alimony, only court-ordered payments should
be reported here. Informal but regular payments should
be reported as other income in the next part.

» Unemployment benefits

= Worker’s compensation

Pensions/Retirement/ Supplemental Security Income (SSI)

= Annuities

= Income from trusts or estates

= Private Pensions or disability

= Social Security (including railroad retirement and black
lung benefits)

= Supplemental Security Income (SSI)

= Veteran’s benefits
All Other Income

= Earned interest

= Investment income

= Regular cash payments from outside household
= Rental income

Child Income Information Box

Earnings from work
For Example: A child has a job where she or he earns a
salary or wages.
Social Security, Disability Payments
For Example: A child is blind or disabled and receives
Social Security benefits.
Social Security, Survivor’s Benefits
For Example: A parent is disabled, retired, or deceased,
and their child receives social security benefits.
Income from any other source
For Example: A child receives income from a private
pension fund, annuity, or trust.

truthfully and completely reported. Before completing this section, please read
the privacy and civil rights statements on the back of the application.

Directions for 2018-2019 Application for Free and Reduced-Price School Meals | May 8, 2018
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Step 4: Return the Application.

¢ Return the application to the school office or mail to: 200 Wilco Way Georgetown, TX 78626 or
fax to 512-943-3209.
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Williamson County Juvenile Dept., 2018-2019 Multi-Child Application for Free and Reduced-Price School Meals This Box for School Use Only.
Complete one application per household. Please use a pen (not a pencil). Date Withdrawn:

Step 1: Definition of Household Member: anyone who is living with you and shares income and expenses, even if not related. Children in Foster care; children who meet the definition of Homeless, Migrant,
PL o Runaway or who participate in Head Start are eligible for free meals. Please read the directions for more information.

A. List ALL Household Members Who Are Infants, Children, and Students up to and Including Grade 12. If more spaces are needed, use the Additional Names section on the back.

List each child’s name. Student Attends School in District? Optional: Student Check all that apply.

First Name Ml Last Name Yes No Grade ID Number Foster Head Start Homeless Migrant Runaway
L L O L] L] [ [ [

2. 0 O L L [ [ [

3. 0 O L L [ [ [

4. Ll [ [] [] [] [] []

B. Participation in a Categorical Program
o Ifevery child listed in Step 1 is a participant any one of the following programs—Foster, Head Start, Homeless, Migrant, or Runaway, skip Step 2 and complete Step 3.
o SNAP, TANF, or FDPIR: Do any Household Members (including you) currently participate in SNAP, TANF, and/or FDPIR?
If No, complete Steps 2 and 3. If Yes to SNAP/TANF > Write the Eligibility Determination Group (EDG) number in this space , Skip Step 2, and complete Step 3.
If Yes to FDPIR, check this box [, skip Step 2, and complete Step 3.

Step 2:  Please read the directions for more information for the following questions.

Report Income for ALL Household Members (Skip this step if you entered an EDG number or checked the box to indicate participation in FDPIR in Step 1).
A.Total Household Members (Children & Adults)

B. Last Four Digits of Social Security Number (SSN) of an Adult Household Member:  XXX-XX [ Checkifno SSN

C. Income for Adult Household Members (Include Yourself, But Not Children. If more spaces are needed, use the Additional Names section on the back.)

List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total income (without deductions) for each source in whole dollars
only. Indicate the frequency of income: W=Weekly, E=Every 2 Weeks, T=Twice per Month, M=Monthly, A=Annually. If they do not receive income from any source, write ‘0." If you enter ‘0’ or leave any fields blank, you are certifying (promising)
that there is no income to report.

Pensions/Retirement/ Social

Adult’s First/Last Name Public Assistance/ Child Security/Supplemental
(Do not include the income of children in this Work Earnings Frequency Support/ Alimony Frequency Security Income Frequency All Other Frequency
section. The income of children goes in 2D.) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One)
1. $ W-E-T-M-A  § W-E-T-M-A | § W-E-T-M-A  §$ | W-E-T-M-A
2. $ W-E-T-M-A  § W-E-T-M-A  $ W-E-T-M-A  $ | W-E-T-M-A
3. $ W-E-T-M-A  $ W-E-T-M-A | $ W-E-T-M-A  §$ | W-E-T-M-A |
D. Income for Children in the Household (Do not include adult income. Do report any type of regular income for children in the household. If more spaces are needed, use the Additional Names section on the back.)
Record total income by frequency for the children with income listed in Step 1. Weekly Every 2 Weeks Twice per Month Monthly Annually
1 $ $ $ $ $
2. $ $ $ $ $
3. $ $ $ $ $

Step 3:  Please read the directions for more information on signing this form.

Provide Contact Information and Adult Signature. Return this application to Williamson County Juvenile Dept. 200 Wilco Way Georgetown, TX 78626 — or Fax to 512-943-3209.

| certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the
information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.

Street Address/Apt # City State Zip Daytime Phone and Email (Optional)

Printed Name of Adult Household Member Signing the Form Signature of Adult Household Member Signing the Form Today's Date

June 4, 2018



Step1:  Additional Names

A. List ALL Household Members Who Are Infants, Children, and Students up to and Including Grade 12. If more spaces are needed, use the Additional Household Member Sheet on the back.

List each child’s name. Student Attends School in District? Optional: Student Check all that apply.
First Name Ml Last Name Yes No Grade ID Number Foster Head Start Homeless Migrant Runaway
& 0 Ll Ll L] L] L]
6. [0 Ll Ll L] L] L]
I 0 o U U [ [ [
8 0o o U U [ [ [
9. 00l L L [ [ [
Step2:  Additional Names
C. Income for Adult Household Members (Include Yourself, But Not Children)
Pensions/Retirement/ Social
Adult’s First/Last Name Public Assistance/ Child Security/Supplemental
(Do not include the income of children in this Work Earnings Frequency Support/ Alimony Frequency Security Income Frequency All Other Frequency
section. The income of children goes in 2D.) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One) (Enter Amount) (Circle One)
4, $ W-E-T-M-A | § W-E-T-M-A | $ W-E-T-M-A | § W-E-T-M-A
5. $ W-E-T-M-A $ W-E-T-M-A $ W-E-T-M-A $ W-E-T-M-A
6. $ W-E-T-M-A  § W-E-T-M-A | $ W-E-T-M-A | § W-E-T-M-A
D. Income for Children in the Household (Do not include adult income. Do report any type of regular income for children in the household.)
Record total income by frequency for the children with income listed in Step 1. Weekly Every 2 Weeks Twice per Month Monthly Annually
4, $ $ $ $ $
5. $ $ $ $ $
6. $ $ $ $ $

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the last four digits of the
social security number of the adult household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP),
Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does
not have a social security number. We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with
education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative
means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to
USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the
Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Do Not Fill Out This Part. This Is For School Use Only.

Income Determination: Multiple income frequencies must be converted to annual amounts and combined to determine household income. Do not convert if only one income frequency is Date Received:

provided by the household. If converting income to annual, round only the final number—Annual Income Conversion: Weekly x 52 | Every 2 Weeks x 26 | Twice a Month x 24 | Monthly x 12 Categorical Eligibility:

Household Size: Total Income: Weekly Every 2 Weeks Twice a Month Monthly Annually Determination Free Reduced Denied
— — [ [ [ [ 0l L] [ [ [

Reviewing/Determining Official’'s Signature/Date Confirming Official's Signature/Date

June 4, 2018



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

Proposed 2/16
Implemented: 3/16
Revised: 11/16,2/17,2/1&

'Week: 1
MONDAY

Weal Name: Breakust

TUESDAY

WILLIAMSON COUMNTY JUVENILE
TEXAS

Weekly Average 3400 C:lories Per Day
A choiie of Skim or 1% milk will ke
Final fule Nutrition Standards in thz National School Lunch and Szhool Breakfast Programs (i3rades 9-12) — Jan. 2012

WEDNESDAY

THURSL!/

%
A

AY

red at breakfast & lunch

FRIDAY

aramark

This institution is an equal opportunity

provider.

SATURDAY

SUNDAY

Fresh Seasonal Fruit Fresh Seasonal Fruit Diced feaches Fresh Seasonal Fruit Fresh Season | Fruit Tropical Frait Mix Berry Mix
1 each 172 vy 1 each 1 each 1/2 cup 1/2 cup
Toasted Oats Cereal Ralstn Bran Gereal Oats Cersal Whole Grain Sweetened (lzimeal w/ T. Sausage B-sakfast Pizza (WG} Clizasy Scrambled Eggs Bran Flakes Cereal
1 cup 1t | Cinhamon LF 1/2 cup 1416 cut 3 ozw 1 cup
Pork Ham GCheesy Scrambled Eggs Whols Yirain Bagel LowFat Cream Cheese Cottage Fries I W3 Ftour Torlilla (6%) Whole Grain French Toast Sticks
i 1_ozw ozZW N 1 eazh 1_sach . 1/2 cup 1 each 2 each
Whole Wheat English Muffin Whole Wheat Bread LowF:i Cream Chesse Whole Grain Bagel 100% Orange .J.lice {4 0z} Tawn Sauce Syrup
. each 1 _slice 1_suzh 1_sach 1_each 1 _ppacket 2 floz
100% Apple Juice (4 oz) 100% Apple Juice (4 oz) Potatiie:s Lyonnaise LF 100% Apple Juice {4 0z) Milk-Student ¢ - nice (Half Pint} 107 Apple Juige (4 0z) 100% Appls Juice (4 02)
. | _each 1_each 172 ks each 1 | 1 each 1_eath
Milk-Student Choice (Half Pirt) Milk-Student Choice (Haff Pint) 100% #pple Juice (4 0z) Milk-Student Choice (Half |* nt) M lik-Student Choice (Half Pint) Milk-Student Chaice (Half Pinl)
| each 1 each 1 sush 1 each 1 each 1 each
tih. dent Cheice (Half Pint)
1
Meal Name: Lunck
Whole Grain Corn Dog ltalian Tomato Sauce (2.5 MMA%) Whol: i3rain T. Sausage & Cheesa 100% Beef Patty (4 ozw riw) Whole Grain (. -2asy Brown Rice & Bar' Franks (2 oz @) Whole Graln Cajun Jambalaya (2.5
1 each 6 ozw | Pizze 1 eish patty | Brocooli Cassnrcle (2.5 MMA®) 12 ozw 1 each| MMA% 12 ozw
Ketchup & Mustard Packets Whole Grain Rotini LF Brocr vl Sunflower Salad LF Ketchup & Mustard Packe: s Carrots LF Keichup & Mustard Packets GCarrots LF
each 1/2 cup 3/4 g each 3/4 cup each 1/2 cup
Parsley Potatoes LF Irish Blend Vegetables LF Kettle £ end Mixed Vegetables Sliced Leltuce Leaf Pess LF W role Wheat Hot Dog Bun Garden Satad
11/2eup 1/2 cup 172 rup 1 _each . t2cup | 1 each 1 cup |
Chsesy Green Beans Garden Salad Oran; e Tomato Slice Whole Wheat [irzad |ley Potatoss LF FF ftalilan Dressing, pc
_12cup 1_cup 1 _ewsh 1 slice 1 slice) 1 cu each
Apple FF italian Dressing, pc Mixer Fruit (Canned) Pickle Slice Orange Cii13y Pinto Beans LS Whole Wheat Bread
. | 1_each 172 cyp 2 slice 1 each| 3/4 ey 1_slice
Milk-Student Choice (Half Pir1) Whole Wheat Bread .dent Choice (Half Pint) Whole Wheat Hamburger 3.n Diced Peache: M :ed Fruit (Ganned) Apple
1 1 slice 1 eush each 142 cup 1 cup 1 each
Diced Pears (canned) Scalloped Potatoses LF Milk-Student ¢~ nice {Half Pint) M ik-Student Ghoice (Half Pint) Milk-Student Ghoice (Half Pint)
1 11/2cup ~ 1_each gach 1 sach
Milk-Student Ghoice (Half Pint) Com LF
1 _each 1/2 cup
Apple
o1 each _
Gelatin Dessert
1/2 oup
Mitk-Student Choice (Half |* nt)
) 1 each
Meal Name: Dinner
Ghili gon Game w/ Beans (2 «z*) BBQ Chicken Quarter Crispy Uhicken Patty (3 ozw each) Tator Tot Casserole* Gountry Patty ' ozw each) Lasigna (2 0241 oz cheese) Teriyaki Chicken Quarter
12 pz2w 1 each pirty 10 ozw 1 patly 12 ozw 1 sach
Parslay Rice Mashed Potatoes BBQ %:uce Irish Blend Vegetables Macaroni w/ Tuimato Sauce Iriz 1 Blend Vegetables Rice O'Brien
11/4 cup 11/2 cup 1 flaz 3/4 cup 11/4 cup 3/4 cup 11/2 cup
Kettle Blend Mixed Vegetablys Gravy Hamilusger Bun Enriched Bread Garden Salad Tes ed Salad w/ Cabbage Irish Blend Vegetables
3/4 cup 3 floz 1 eash 2 slice 112 cup _ 1/2 cup 3/4 cup
Southern Cornbread Corn Tater Tuts Margarine, pc Ranch Dressir ;. pc FF lialian Dressing, pc Bakery Biscuit (1/80 2@)
3/4 cup 1 oo 2 each 1 each 1 each 1/40 out
Margarine, pc Bakery Biscuit {1/30 2@) Carmrerg lced White Cake Cheesy Greer F'eans Eriiched Bread Margarine, pc
. 1/40 cut 3/4 1/54 out B 3/4 cup 2 slice 2 each
Fresh Baked Large Chocolat:: Margarine, pc Fresh E.aked Large Sugar Cookie Lemonade Bakery Biscui: [1/80 2@) Mzrijarine, pe Apple Kettle Crisp (1/4 ¢ truity
Cookle 2 each (&R 1 cup 1/40 cut 2 each /4 cup
Lemenade Snickerdoodle Cookis Swae eried Tea Margarine, pc Srickardoodle Cookie Lemonade
1 _cup 3 _ozw 1t 2 each 3_o2w 1 cup
Kool-Aid Fresh Baked |. a'ge Sugar Gookie Svizstened Tea
1 _cup ~ 3 ozw 1 cup
Kool-Aid
1 cup

All entree portions pur:fiased fully cooked, within manufacturer tolerance specit i
cookies, braad, rolls, en:f breadsticks made from mix or sgratch are prior fo bak
prepared with margarii & unless indicated as LF (Low Fat). No pork is usad uni
hanically separated poultry used in accordance with
T: This menu meets the nutritional guidelines of the /1erican Carractional Associ:t
nces. Adequate levels of protein, vitamin A, vitamin ., caicium, and iron are indur;ed.
FLM QUARTERLY Mi:lU REVIEW (intlal/date) Q1
In accordance with ACA Standard (ref. 4-ALDF-4A-07) (MANDATORY) Menu gwzluations are conducted at 112351 quarterly by food servige supervisory staff t

AThis item made with 1
NUTRITION STATEM
National Academy of

Reviewed 2/18

Pancakes made from
item is named pork.
A standards.

Q2 Q3

:tions, are weight measurenznts prior to reheating. Cas
% or scrateh are batter volum
Imitalion cheese with calciumis u

Q4

sroles and combination ftet = made from scratch are bas a1 upon approximate cocked weight measurements. Weights an

MAramark Dietitian’s Signature:

Cha

Gy e xcd?jwum

ite:

FLM Signature:

rify adhizrence 1o the established dai v servings.

measurement prior to cookiny.  Side dishes are volume mzasurements.  All starches, vegetahles, and cooked cereal are

1N which are based upon the current DRI's for males anc famales 9 to 18 years as estublished by the Food and Nutrition Board of the Institute of Medicins,

Date:




Proposed 2/18
Implemented: 3/16
Revised: 11/16,2/17.2/1&

Week: 1
MONDAY

TUESDAY

Ueal Name: Afterrinon Snack

Fresh Seasonal Fruit

Peanut Butter

WILLIAMSON COUNTY JUVENILE

Weekly Average 3400 [

TEXAS

ories Per Day

A cha ¢z of Skim or 1% milk will be ctiered at breakfast & lunch

Finzi “lle Nutrition Standards in t:: National School Lunch an:| 5chool Breakfast Programs [ rades 9-12) — Jan. 2012

FRIDAY

WEDNESDAY

Bar :na Muffin (1/54 2@)

THURSDAY

Peanut Butter

Fresh Seascii:f Fruit

aramark

This institution is an equal oppartunity

provider.

SATURDAY

Frush Carrot Sticks or Coins

SUNDAY

Blueberry Muffins (1/64 2@)

1 each 2 tablespoon 1427 nat 2 tablespoon 1 each 41/2 ozw 1727 cut
Corn Flakes Careal Grape Jelly Grape Jelly Grape Jelly Streusel Cofipecake F.znch Dressing, pe Grape Jelty
1 1/2 cup 1 floz 1 pazat 1 floz 1/27 cut 1_each 1_packet |
Milk {Half Pint) Enriched Bread Cheixr ate Milk Fat Free (Half Pint) Enriched Bread Milk (Half Pin:, {.Fncolate Milk Fat Frae (Half Pint} Chacolate Milk Fat Free (Half Pint)
. _}_each 2 slice N g 2 slice L 1 sach|{ 1 _sach 1_each
Milk (Haif Pint) Chocolate Milk Fat Free 'Malf Pint)
1 each 1 each
eal Name: Eveniry Snack
Vanilla Sandwich Cookies Fruit & Nut Trail Mix Single Serve Gom Chips (1 0z) Duplex Sandwich Gaokic 3 Graham Cravhars \ranilla Sandwich Cookies Potato Ghips (1 0z bag)
#4 each 1 each l3ag 4 each 2_pack | 4_each 1_bag
100% Orange Juice (4 0z) 100% Orange Juice (4 0z) “» Drange Juice (4 0z) 100% Orange Juica {4 0.t 100% Apple hiice (4 0z) " 111% Oranga Juice (4 0z) 100% Orange Juice (4 oz)
{ mach sach e 1 each 1 each 1 each 1 sach

All entree portions pur:hiased fully cooked, within manutacturer tolerance speci
breadsticks made from mix or scratch are prior 1o ba
prepared with margarii e unless indicated as LF (Low Fat). No pork is used unlag

cockies, bread, roils,

“This item made with re.chanically separated pouliry used in accordance with i SDA standards.

NUTRITION STATE
National Academy of

Reviewed 2/18

G2

Q4

MAramark Dietitian’s Signature:

Client’s &ignature:

WJate:

FLM Sig :

verify acharence to the established d.ily servings.

T: This menu mests the nutritional guidelines of the .2 narican Correctional Assocation which are based upon lhz current DRI's for males ard females 9 to 18 years as e:tablished by the Food and Nutrition Board of the Institute of Medicine
siences. Adequate levels of protein, vitamin A, vitamir (:, calcium, and iron are inch_ded.

FLM QUARTERLY Mi‘/U REVIEW (Inltlal/date) Q1
In accordance with AC.A Standard (ref. 4-ALDF-4A-D7) (MANDATORY) Menu :»alualions are conducted at east quarterly by food servic:: supervisory staff

Date:

afions, are weight measur: ments prior to reheating. Cusaeroles and combination itenis made from scratch are bas:d upon approximate cookad waight measurements. Weights on
g. Pancakes made frorn i7i« or scratch are batter volume measurement prior to cool 3. Side dishes are valume: rieasurements. Al starches, vegstables, and cooked cereal are
is item is named pork. Imiixion cheese with calcium is 1. ¢ 2d.



Proposed 2/16
Implemented: 3/16
Revised: 11/16,2117,2H¢

'Week:
MONDAY

ideal Name: Break!: st

2

TUESDAY

WILLIAMSON COUNTY JUVENILE

A choi

WEDNESDAY

TEXAS

Weekly Average 3400 Calories Per Day
1 of Skim or 1% milk will be :ilered at breakiast & lunch
Fingl Flule Nutrition Standards in t & National School Lunch and ¢chool Breakfast Programs ‘Zirades 9-12) — Jan. 2012

THURSDAY

FRIDAY

aramark

This institution is an equal oppartunity

provider.

SATURDAY

SUNDAY

Fresh Seasonal Fruit Fresh Seasonal Fruit Dice: “eaches Fresh Seasonal Fruit Berry Mix Fesh Seasonal Fruit Fresh Seasonal Fruit
I each 1 each 1/2 oo 1 each 1/12 cup 1 each 1 each
Toasted Oats Cereal T. Sausage Breakfast Plzza (WG) Wholz i3rain Sweetened Oatmeal w/ Scrambled Eggs Toasted Oats Zereal Bra Flakes Cereal Whole Grain Sweetenad Oaimeal w/
3/4 cup 116 cut | Chaniman LF 1/2 sun 3 ozw 1 cup 3/4 cup | Cinnamon LF 1/2 cup
Scrambled Eggs Potatoes Lyonnaise LF Whol 2 Grain French Toast Sticks WG Flour Tortilla (67) Pork Ham Purl Sausage Patty Whole Wheal Pancakes
3 ozw 1/3 cup 2 eath 1 each 1 ozw 1 each 2 each
Whole Wheat English Muffin 100% Apple Juice (4 oz) Syrup) Taco Sauce Whole Wheal Froad Che-2sy Scrambled Eggs Syrup
1__each 1_each 2 tuz 1 packet 1_slice 2_ozw 2 floz
100% Apple Juice {4 0z) Milk-Student Choice (Half Pint) 1009 spple Juice (4 oz} Potatoes Lyonnaise LF 100% Orange .lice (4 0z) Whizle Wheat English Muffin 100% Apple Juice (4 0z)
. I each 1 _each 1_esch . 143 cup 1 _each each sach
Milk-Student Choice (Half Pir1) Milk-i:1.udent Chaice (Half Pint) 100% Apple Juice (4 0z) Milk-Student "4isice (Hall Pint) 1:C% Apple Juice (4 ¢2) Milk-Student Ghoice (Half Pint)
1 each eich 1 each 1 each 1 each 1 each
Milk-Student Choice (Hal* Fint) Nitk:-Student Choice {Half Pint)
. . | 1 _each each
Meal Name: Lunch
Whole Grain Fish Sticks (CN) Orange Chicken Stir Fry Siopuy Joe (2.5 MMA*) Ranch Chicken Wrap (2 1/ A) 100% Beef Pty (4 ozw raw) Enchilada Filling (2.5 MMA®) Whole Grain Corn Dog
4 pach a/4 cup 5 oew 1 each patty 5 ozw 1 each
Tartar Sauce Whole Grain Brown Rice LF Whalz \Wheat Hamburger Bun Picile Siice Ketchup & Musiard Packets GuLF Ketchup & Mustard Packets
1 packet 1 cup | 1 _eath 2 slice : each | 3/4 cup each
Broceoli Suntlower Salad LF Garden Salad Garc i Salad Whale Grain Mac & Chee Sliced Lettuce |.saf Shirn:dded Letiuce BBQ Pinto Beans LF
_ S/4cup 1 _oup 1o 1/2 oy 1 each| 1/2 cup | 1_cup
Kettie Blend Mixed Vegetable; I.F FF [talian Dressing, pc FF itilian Dressing, pc Sweet Potato Fries Tomato Slice Wiz Flour Tortilla (67) Peas & Carrots LF
1/2 cup each 1 euch 4 ozw 1 slice 2 each 1/2 cup
‘Whale Wheat Bread Peas LF Carrs LF Corn O'Brien LF Pickla Slice Trcn Sauce Diced Peaches
‘1 slice 1/2 cup 1/2 suo 1/2 cup 2 slice 1 packet 1
Applesauce Diced Pears (canned) Pine: pple Chunks (canned) Pineapple Chunks {cannii Whole Wheal -lumburger Bun Creige Mik-Student Ghoice (Half Pint)
1 1 cup 172 suo 1 cup each 1 each 1 each
Milk-Student Choice (Half Pir }) Red Gelatin Orar i Milk-SBtudent Choice {Hal' Fint) Petato Salad I.IFILS Wisd Fruit (Canned)
B . 1_each 1/2 cup 1_eich 1 _each ~ 1 oup 1/2 cup
Milk-Student Chaice (Half Pint) Milk-t:1.1dent Chaice (Half Pint) Irish Blend Veretables LF Nilk:-Student Choice (Half Pint)
ach 1 eusch 3/4 cup 1 each
Apple
- . 1 each
Milk-Student "hinice (Half Pint)
each
Weal Name: Dinner
BBQ Beef Brisket Slices (3 0. Lasf) Chicken Nuggets Bake [Meatloaf (3 ozw each) Ghili con Garne w/ Beane ' 0z*) Gajun Chicker) CJuarter Gilsny Ghicken Patty (3 ozw each) Tator Tot Casserole?
4 ozw 5 each 1 patly 12 ozw 1 each 1 patty 10 ozw
BBQ Sauce Cottage Fries Mash:f Potatoes Rice Macaroni & Cli:e58 Rici: Irish Blend Vegstables
i 1/21l oz 11/2 cup 1172 o 1 1/4 cup 11/2 cup 11/2 cup 3/4 cup
Pickle Slice Ketchup Gravy Cheesy Green Beans Garden Salac Grevy Bakery Biscuit (1/80 2@)
i .2 slice 2 packat 3 1w 3/4 cup 1/2 cup 3 fioz 1/490 cut
Hamiburger Bun Carrots Kettl:: 3end Mixed Vegetables Southern Camnbread Raneh Dressi-q. pe Ktile Blend Mixed Vegetables Margarine, pe
|__each 3/4 cup . 374 Uy 1/54 out 1_each 3/4 cup 2 each
Macaroni & Cheese Enriched Bread Bake: "y Biscuit {1/80 2@) Margarine, pc Fresh Baked ..:rge Sugar Gookie Bukery Biscuit [1/80 2@) Fruity Datmea! Bar
11/2 cup 2 slice 1/40 ¢t 2 each 3 ozw 1/40 cul 1/54 cut
Peas Margarine, pc Marg 2 e, pc Fresh Baked Large Peanit Butter Swestened Tz Niiparine, pc Kool-Aid
3/4 cup 2 sach 2 earh | Cookie 3 azw 1 cup 2 each 1 cup
Fresh Baked Large Oatmeal Fresh Baked Large Ghocolate Chip lged 3r1acalate Cake Kool-Aid F-i2ih Baked Large Qatmeal Cookie
Cookle 3 ozw 1154 cat 1 cup ozw
Kool-Aid Sweetaned Tea Lem: 1ade L:r-onade
1_eup 1 _cup 1 oo 1 cup

All entree portions pur:hiased fully cocked, within manufacturer tolerance specifications, are welght measure 12nts priof to reheating. Cascaroles and combination fteiw: made from scratch are bas
caokies, bread, ralls, z1; breadsticks made from mix or scratch are prior to bak
prepared with margarir e unless indicated as LF (Low Fat). No pork is used unl
chanically separated poultry used in accordance with
T: This menu meets the autritional guidelines of the
siehces.  Adequate levels of protein, vitamin A, vitamin 13 calcium, and iron are incluc o d.
FLM QUARTERLY MI:MU REVIEW (Inltlal/date) Q1

*This iterm made with
NUTRITION STATEM
National Academy of

item is named pork.
A standards.

Q2 a3

Q4

rierican Correctional Associziion which are based upon t-e currant DRI's for males an:l lemales 9 to 18 years as es:2ulished by the Food and Nutrition Beard of the Institute of Medicine,

In accordance with ACA Standard (ref. 4-ALDF-4A-07) (MANDATORY) Menu e valuations are conducted at I st quarterly by food service s.pervisary staff to verity adlarence fo the established da'ly servings.

Reviewed 2/18

Aramark Dietitian’s Signature:

TSy, MPRRET

oI

Client’s Sipnature: %M Lite: J / 7 FLM iynature;
J v ; :

=i upon approximate cooked weight measurements. Weights on
Pancakes made from m » or scratch are batter volurr » measurement prior to coak ;1. Side dishes are volume measurements. All starches, vegetables, and cooked cereal are
Imitatinn cheese with catcium is uind.

Date:




[ 1 .
Proposed 2116 WILLIAMSON COUNTY JUVENILI k
Implemented: 3/16 o arq mqr
Revised: 11/16,2/17,2/1¢ TEXAS .
Weekly Average 3400 Claries Per Day
A choic iz of Skim or 1% milk will be ¢(fzred at breakfast & lunch id
Final Flule Nutrition Standards in th: National School Lunch and 3hool Breakfast Programs (rades 9-12) — Jan. 2012 UL

This institution is an equal oppartunity

'‘Meek: 2
MONDAY TUESDAY YWEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Weal Name: Afterniion Shack

Frash Seasonal Fruit Peanut Butter Fresh Zzasonal Fruit Biueberry Muffins (1/54 20 Peanut Butter Fri st Seasanal Fruit Gelery Sticks (3/4¢)
1 each 2 tablespoon 1 eash 1/27 cut 2 tablespoon 1 each 4 ozw
Graham Crackers Grape Jelly Cam Flikes Gereal Grape Jelly Grape Jelly St z.sel Coffeecake Peanut Butter
. .4 pack 1 floz 11/2 ey 1 packet 1 foz 1/27 cut 2 _tablespoon
Grape Jelly Enriched Bread Milk (it Pint) Mitk (Half Pint) Enriched Brea: Mil (Half Pint) Ghocolate Mitk Fat Free (Half Pint)
N |__packet 2_slice . 1_eash 1 each . 2 slice 1_each 1_each
Milk (Half Pint) Chocolate Milk Fat Free (Half Pint) Chocolate Milk | 1t Free (Half Pint)
1 each 1 each 1 each
Meal Name: Eveniiyy Shack
Duplex Sandwich Gookies Popeom Single: t:erve Corn Chips (1 02) LDuplex Sandwich Cookies J Pretzels, pc Grzham Crackers Patato Chips (1 0z bag)
4 _each 1 ozw 1k 4 each 1_each 2 _pack 1_bag
100% Orange Juice (4 a2) 100% Qrange Juice {4 0z) 100% _.range Juice (4 02) 100% Orange Juice (4 oz, T 100% Apple J. iz (4 0z) 10 %% Orange Juice (4 0z2) 100% Crange Juice (4 0z)
| each 1 aach 1 ea:h 1 each f 1 sach 1 each 1 sach

All entree portions pur:ased fully cooked, within manutacturer tolerance specif
cookies, bread, rolls, breadsticks made from mix or scratch are prior 10 bal
prepared with margarir e unless indicated as LF (Low Fat). Na pork is used unle:« item is named pork. Imitarizn cheese with calcium is ux 2.

*This item made with 1zchanically separated poultry used in accordance with US[DA standards.

NUTRITION STATEMEENT:  This menu meets the nutritional guidelines of the /.7 srican Correctional Associztion which are based upon thi current DRI's for males anc fzmales 9 to 18 years as estaklished by the Food and Nutrition Board of the Institute of Medicine,
National Academy of nces. Adequata levels of protein, vitamin A, vitamin ¢, caleium, and iron are incluc .

FLM QUARTERLY MI:1MU REVIEW (Inttlal/date) Q1 Q2 Q3 Q4

In accordance with ACA Standard (ref. 4-ALDF-4A-07) (MANDATORY) Menu & zluations are conducted at le mi quarterly by food service ., 'p_ervisnry staff to verify adh i ance to the established dai v servings.

tions, are weight measureniisnts prior ta reheating. Gasnaroles and combination Hen's made from scratch are basil \pon approximate cooked walght measurements. Weights on
¢. Pancakes made from mi:; or scratch are batter volume: measurement prior to caokit;.  Side dishes are volume irizasurements. Al starches, vegetables, and cooked cereal are

Reviewed 2/18 “ramark Dietitian's Signature: lintes, / FLM Signature: Date:

Client’s Si;jrature:




Proposed 2/16
Implemented: 3/16
Revised: 11/16,2/17,2/1¢

Week:

MONDAY
Meal Name: Break:sst

3

TUESDAY

WILLIAMSON COUNTY JUVENILE

WEDNESDAY

TEXAS

Weekly Average 3400 Cal:ties Per Day
A choice: wf Skim or 1% mitk will be o'
Final F.u 2 Nutrition Standards in the [lational Schoal Lunch and

THURSDAY

d at breakfast & lunch
ool Breakfast Programs (Cirides 9-12) — Jan. 2012

F

DAY

ararnark

This institution is an equal opportunity

provider.

SATURDAY

SUNDAY

Berry Mix Fresh Seasonal Fruit Diced I*#aches Fresh Beasonal Fruit Tropical Fruit M « Fresh Seasonal Fruit Berry Mix
1/2 cup 1 each 12¢e)p 1 each 12 cup 1 each 1/2 cup
Raisin Bran Cereal Clnnamon Qatmeal LF Raisin 3ran Cereal Toasted Oats Gereal T. Sausage Brein <fast Pizza (WG) Cinrgimon Oatmeal LF Raisin Bran Cereal
; 3/4 cup 1/2 cup 3i4 cup 3/4 cup 1/16 cut 12 cup 3/4 cup
Cheesy Scrambled Eggs LowFat Cream Cheese Whale (:rain Breakfast Burita Pork Sausage Patty O'Brien Potatot |.F Chui2:y Scrambled Eggs Whole Wheat Pancakes
azw 1 each . 1 each 1 each 1/2 cup | 3 ozw 2 each
Whole Wheat English Muffin Whole Grain Bagel Potatousi Lyonnaise LF Whols Wheat English Muffi- 100% Apple Juit. (4 0z} Syrup
1 each 1 each 12 gup 1 each 1 sach 1 slice 2 floz
100% Apple Juice (4 0z) Cottage Fries LF 100% dpple Juice (4 oz) 100% Crange Juice (4 0z) Milk-Student Cl zize (Half Pint) 100 Apple Juice (4 02) 100% Apple Juice (4 0z)
1 each 1/2 cup 1 earch 1 each 1 each 1 each 1 each
Milk-Student Choice (Half Pir t) 100% Apple Juice (4 0z) Mitk-S1iclent Choice {Half Pint) Mitk-Student Choice (Half F' 1) Milk- titudent Cholce (Half Pint) Milk-Student Chalce (Half Pint)
1 each 1 each 1 sach 1 each 1 sach 1 each
Milk-Student Choice (Half Pint)
1 _each -
Meal Name: Lunch
Glazed BBQ Patty (3 ozw ez ! Oven Fried Chicken Leg Quarter T. Hot Digs (1.5 oz each) | Sloppy Joe (2.5 MMAA) Whole Grain T. 3ausage & Cheese Seultwest Burritn Filling (2,75 MMA%) BBQ Chicken Quarter
| patty eac} 1 eauh 4 ozw | Pizza each 6 ozw 1 each
BBQ Sauca BBQ Plnto Beans LF Baked 2.ans Whote Wheat Hamburger Eaur Whole Grain Muc & Cheese Che2:e Sauce Baked Beans
1_floz 3/4 cup ) 126y each 1 oup| 1 _floz 1/2 cup
Whole Wheat Hamburger Bun Broccoli Carroty |.F Cajun Potatoes LF Corn & Carrots LF Shiztlded Lettuce Carrots LF
1_each 1/2 gup. 34 o.p 1 _cup 142 cup 1 cup 1/2 cup
Scalloped Potatoes LF WG Dinner Roll Garde" Halad Irish Blend Vegetablss Garden Salad Coin |.F WG Dinner Roll
3/4 cup 2 each 1 oup 1/2 cup 1 cup 3/4 cup 2 eaech
Cheesy Green Beans Diced Pears {canned) FF ltal ;v Dressing, pc Applesauce FF ltalian Dras:iry, pc WG #laur Tortilla (8") Pineapple Chunks (canned)
142 eup 1 cup 1 eath 1 cup 1 each 2 each 1
Apple Milk-Student Choice (Half Pint) Whole wheat Braad Milk-Student Cholce (Half F' 1} Orange Tac) auce Milk-Student Choics (Halt Pint)
1 each 1 each 2 slice 1 each 1 each 1 packet 1 each
Red Gelatin Applesu.ce Diced Peaches Appile
1 1 ey 1/2 cup 1_each
Milk-Studerit Choice (Half Pir i1 Milk-S1.1cdent Chaice (Half Pint) Milk-Student Gl zize {Half Pint) Mili: t:iudent Choice (Half Pint)
I ea 1 each 1 each 1 each
Weal Name: Dinner
Grilled Cheese Sandwich (2c: -heese) | Whole Grain Fish Sticks (CN)y BBQ E: f Brisket Slices (3 0z beef) Southwest Burrito Filling (2 0:4) Meatballs (1/2 vz 2ach) Chuazy Macaroni w/ T. Ham (2 oz diced | T. Sausage Fajita Wrap (3 0z sausagﬂ
each 4 each 0z'w 10 ozw 6 each | than| 12 ozw 1 each
Ranch Pinto Beans Tartar Sauce BBQ Su.ce Enchilada Sauce ltalian Tomato zuce Coilz;e Fries Rice O'Brien
1 1/2 cup 1 packet ~ 128 1z 2 floz 4 floz o~ 1.1/4 cuy 11/2¢cup |
Kettle Blend Mixed Vegetable : Macaroni & Cheese Pickle '3 ice Rice Hot Dog Bun Carnuis Garden Salad
3/4 cup 11/2 cup 2 slice 11/2 cup 1 each 3/4 cup 1/2 cup
Apple Cobbler Garden Salad Hamhbujer Bun Shredded Lettuce French Fries Bal:iry Biscuit (1/80 2@) Ranch Dressing, pc
1/2 cup 1/2 cup 1 each 142 cup 1 cup 1/40 cut 1 each
Sweetered Tea Ranch Dressing, pc Mashel Potatoes (1.5 c) w/Beef Gravy Taco Sauce Cheesy Green Hrzans Ma- yavine, pc Taco Sauce
1 cup 1 each | (3flozs servir 1 packet 3/4 cup 2 each packet
Southern Gornbread Corn Flour Tortilla (87 Lemon Cake w Fowdered Sugar Fre:h Baked Large Sugar Cookie Snickerdoodle Cookie
1/54 out 34 cp 2 each | Topping 1/54 cut 3 ozw 3 ozw
Margarine, pc Fresh i ziied Large Oatmeal Cookie Fresh Baked Large Oatme:/| ookie Kool-Aid Lericinade Sweetened Tea
2 each ozYy 3 ozw 1 cup 1 cup 1 cup
Snickerdoodle Cookie Kool-Aid Sweetened Tea
3 ozw 1 ap 1_cup
Lemonade
1 cup -

All entree portions pur:haged fully cacked, within manufacturer tolerance specificaions, are weight measurerr 2 1s prior to reheating. Cas:icroles and combination item:: ‘nade from scratch are base.d
Pancakes made from mix cr scraich are batter volume mizasurement prior ta cookiny;.
Imitat 211 cheese with calcium is usecl.

coakies, bread, rolls, zr1i breadsticks made from mix or scratch are prior to bakin
unless indicated as LF (Low Fat). No pork is used unl
hanically separated poultry used in accordance with
NUTRITION STATEMMT: This menu meets the nuiritional guidelines of the Ar

prepared with margaric e
AThis item made with 111

National Academy of

<

tem is named pork.
)A standards.

Q3

can Gorrectional Associal o which are based upon the: current DRI's for males and *
siences. Adequate levels of protein, vitamin A, vitamin C, ralcium, and iron are induds:.
FLM QUARTERLY MI:FU REVIEW (Inlilal/date} Q1

Q4

In accordance with AC.A Standard (ref. 4-ALDF-4A-07) (MANDATORY) Menu eval. ations are conducted at len sl quarterly by food service suervisary staff to verify adhe unce ta the established daily ee@rvings.

Reviewed 2/18

Aramark Dietitian's Signature:

~

Fronkey MET| RO RT3 3060

Cllent’s Signiature:

()

Dade:

FLM Sipn ature:

upon approximate cooked weight measurements. Welghts on
Side dishes are volume I pusurements.  All starches, vegetables, and cooked cereal are

‘2males 8 to 18 years as estzh ished by the Food and Nutrition Board of the Institute of Medicine,

Date:




WILLIAMSON COUNTY JUVENILF
TEXAS

Weekly Average 3400 (::lories Per Day

A chcico of Skim or 1% milk will be: ctfered at breakfast & lunch
Fina Mule Nutrition Standards in thi National School Lunch an;l 3chool Breakfast Pragrams (irades 9-12) — Jan. 2012

Propased 2/16
Implemented: 3116
Revised: 11/16,2/17,2/€

aramark

This institution is an equal oppartunity
provider.

Week: 3
MONDAY
Meal Name: Aftetrizon Snack

TUESDAY

WEDNESDAY

THURSDAY

“RIDAY

SATURDAY

SUNDAY

Blueberry Muffins {1/54 2@) ‘ T. Salami Fre:lr Seasonal Fruit Feanut Butter Fresh Brocc:li [-:sh Seasanal Fruit Fresh Seasonal Fruit
" 127 cut 2 ozw 1 uwech i tablespaon 3/4 cup 1 each 1 each
Grape Jslly Mayo Dressing & Mustard Packets Corii Flakes Gereal Grape Jelly Ranch Dresting, pe f*:sted Brownie Streusel Goffeecake
! _packet 1 _each . 11/ cao 1 floz ~ 1 each 1/54 cut 1/27 cut
Milk (Haif Pint) Enriched Bread Mitk_it-alf Pint) Enriched Bread Milk (Half Pirfs Ili k {Half Pint) Chocolate Milk Fat Free (Half Pint)
.1 each 2 slice N 1 :esh 2 slice 1 _sach 1 _each 1 sach |
Chocalate Milk Fat Free (Half Pint) Milk (Half Pint)
1 each 1 each
Meal Name: Eveniryy Snack
Vanilla Sandwich Goakies Popcomn Dup = Sandwich Gookies Pretzels, pc Graham Cra:birs tuplex Sandwich Gookies Potato Ghips (1 0z bag)
_A4_sach 1_ozw 1 each 2 pack | 4 each 1_bag
100% Orange Juice (4 0z) 100% Orange Juice (4 02) 100%" Drange Juice (4 az) 100% Orange Juice (4 ci) 100% Apple -liice {4 02) 11)% Orange Juice (4 0z) 100% Orange Juice {4 0z)
I each 1 each | 1 pzsh each 1 each 1 each 1 sach

All entree portions pur::ised fully cooked, within manufacturer tolerance speciiizations, are waight measurzrients prior to reheating. G:
cookies, bread, rolls, 2.1 breadsticks made from mix or scraich are prior to baing. Pancakes made from i
prepared with margarir & unless indicated as LF (Low Fat). No pork is used unle:s item is named pork.

“This item made with 1c:chanically separated poultry used in accardance with [SDA standards.
NUTRITION STATEM

National Academy of &

Imization cheese with calcium is | sed.

04

IT: This menu meets the nutritional guidslines of the “merican Correctional Assaciziion which are based upon ‘12 current DRI's for males ar: females 9 to 18 years as e:t
cizhces. Adequate levels of protein, vitamin A, vitamin ¢, calcium, and iron are indl ided.
FLM QUARTERLY MiiMU REVIEW (inltlal/date) Q1 a2 Q3

In accordance with ACA Standard (ref. 4-ALDF-4A-07) (MANDATORY) Menu :aluations are conducted al east quarterly by faod servic: supervisary staff to verity acliarence to the established dzily servings.

7 7

Reviewed 2118

Aramark Dietitian’s Signature: %ﬂgﬁy‘w

Client’s & iznatur

late:,

FLM Hignature:

i\blished by the Food and Nutrition Board of the Institute of Medicine,

issercles and combination ite s made from scratch are based upon approximate cooked welght measurements. Weights on
or scratch are batter volur v measurement prior to cool ng.  Side dishes are volume smeasurements. Al starches, vegetables, and cooked cereal are

Date:




Williamson County Juvenile Services Wellness Policy
On Physical Activity and Nutrition

Preamble

Whereas, juveniles need access to healthful foods and opportunities to be physically active
in order to grow, learn, and thrive;

Whereas, obesity rates have tripled in adolescents over the last two decades, and physical
inactivity and excessive calorie intake are the predominant causes of obesity;

Whereas, heart disease, cancer, stroke, and diabetes are responsible for two-thirds of the
deaths in the United States, and major risk factors for those diseases, including unhealthy
eating habits, physical inactivity, and obesity, often are established in childhood;

Whereas, 33% of high school juveniles do not participate in sufficient vigorous physical
activity and 72% of high school juveniles do not attend daily physical education classes;

Whereas, only 2% of children and juveniles (2 to 19 years) eat a healthy diet consistent with
the five main recommendations from the My Plate Food Guide;

Whereas, community participation is essential to the development and implementation of
successful school wellness policies;

Thus, Williamson County Juvenile Services and the Juvenile Justice Alternative Education
Program (J.J.A.E.P.) are committed to providing an environment that promotes and protects
juvenile’s health, well-being, and the ability to learn by supporting healthy eating and
physical activity. Therefore, it is the policy of Williamson County Juvenile Services and the
J.J.LA.E.P. that:

e All juveniles will have the opportunity, support, and encouragement to be
physically active on a regular basis.

e Foods and beverages served will meet the nutrition recommendations of the
National School Lunch, Breakfast and Afterschool Care Programs.

e Qualified nutrition professionals will continue to provide juveniles with a
variety of nutritious and appealing foods that meet the health and nutrition
needs of the juveniles in our facilities. Williamson County Juvenile Services
will accommodate the religious, ethnic, and cultural diversity of all the
juveniles participating in our programs. Juveniles will be served their meals
in a clean and safe environment, and all juveniles will be given adequate time
to eat.

e Tothe maximum extent practicable, all facilities will participate in the National
School Lunch, Breakfast and Afterschool Care Programs. The ]J.J.A.E.P. will
provide nutrition education and physical education to foster lifelong habits of
healthy eating and physical activity.



TO ACHIEVE THESE POLICY GOALS:

I. Facility Health Councils

Williamson County Juvenile Services Detention, Core Residential Treatment Program and
J.J.LA.E.P. staff will work jointly with our food service provider and our in-house health care
professionals to develop, implement, monitor, review, and, as necessary, revise facility
nutrition and physical activity policies.

II. Nutritional Quality of Foods and Beverages Served
through the National School Lunch, Breakfast and Snack
Programs will:

e Be appealing and attractive to juveniles;
e Beserved in a clean and safe setting;

e Meet, at a minimum, nutrition requirements established by the National
School Lunch, Breakfast and Afterschool Care Programs, local and state
guidelines, and federal statutes and regulations, and reviewed by our contract
food service providers dietitian;

e Offer a variety of fruits and vegetables;

e Offer at least two (2) choices from non-fat flavored, non-fat unflavored or 1%
low-fat, or USDA approved low-fat lactose free or lactose reduced milk
substitutes and

Williamson County Juvenile Services facilitators, and other designated staff will sample new
entrees. Juveniles will have surveys available to them to comment on all menu items, in order
to identify new, healthful, and appealing food choices. Juveniles have the right to report any
problems or complaints, without fear of punishment or retaliation, regarding food service
through an established grievance process. In addition, all Williamson County Juvenile
Services’ staff and ].J.A.E.P. staff will either provide information and answer questions about
the nutritional content of meals to parents and juveniles upon request or direct them to a
facilitator or designated staff who will answer their questions or complaints. Menus will be
posted daily in the Detention and CORE cafeteria areas.

Free, Reduced-Priced and Paid Meals

Williamson County Juvenile Services’ staff, ].J].A.E.P. staff, and our food service provider will
make every effort to eliminate any social stigma attached to, and prevent the overt
identification of juveniles who are eligible for free, reduced-price and paid meals:

1t is against the law to make others in the cafeteria aware of the eligibility status of juveniles for free, reduced price, or
“paid” meals.

Scheduling Meal Times

e Juveniles will be provided at least 15 minutes to eat after sitting down for
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breakfast and at least 15 minutes to eat after sitting down for lunch;

e No other activity shall be scheduled during juveniles appointed meal periods
unless juveniles may eat during such activities;

e Monday through Friday breakfast is served to CORE residents at approximately
6:55 a.m.

e Monday through Friday breakfast is served to Detention residents as follows:
Unit A 7:10 Unit C 7:30 a.m. Unit D 7:50 a.m. Unit B 8:10 a.m.

e Monday through Friday lunch is served to CORE residents at approximately 11:40
a.m.

e Monday through Friday lunch is served to Detention residents as follows: Unit A
11:30 a.m., Unit C 11:50 a.m., Unit D 12:10 p.m., Unit B 12:30 p.m.

e Monday through Friday lunch is served to ].J.A.E.P. students at approximately 11:40
a.m.

e Monday through Friday after Afterschool Care Program snack is served to the
CORE residents and Detention residents at approximately 3:30 pm to 4:00 p.m.

e Monday through Friday Dinner is served to Detention residents as follows: Unit A
5:45 p.m., Unit C 6:00 p.m., Unit D 6:15 p.m. Unit B 6:30 p.m.

e Monday through Friday Dinner is served to CORE residents at approximately 5:30
p.m.

Washing Hands before Meals and Snacks

e Juveniles shall have access to hand washing or hand sanitizing before they eat
meals or snacks.

Dental Hygiene

o CORE and Detention residents will be given the opportunity and encouraged to
take responsible steps to accommodate tooth-brushing regimens to promote and
develop good oral health practices.

Qualifications of Facility Food Service Staff

Qualified nutrition professionals employed by Williamson County Juvenile Services
contracted food service provider will cook and serve all meals and snacks. Williamson
County Juvenile Services’ contracted food service provider managers will re-train their staff
every time a corrective action is required. Williamson County Juvenile Services’ contracted
food service provider will provide their staff with training opportunities as mandated by the
USDA Professional Standards for School Nutrition Program Employees. Williamson County
Juvenile Services’ in house medical staff will stay abreast of any special nutritional needs of
all juveniles that are court ordered to participate in our programs. Williamson County
Juvenile Services will provide continuing professional development and training for all
Williamson County Juvenile Services facilitators, according to their level of responsibility
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and the requirements of the USDA Professional Standards.

Sharing of Foods and Beverages

Juveniles shall be discouraged from sharing their foods or beverages with one another
during meal or snack times.

Menus and Nutrition

The menu operates on a 3 week cycle rotation which begins on Monday and ends on Sunday.
Daily menus are posted in both the CORE and Detention cafeteria areas. Menus shall be
reviewed and approved annually by a professional licensed dietitian and the Williamson
County Juvenile Services Financial Director. Menus are to be kept on file for one year.

Three meals plus an afternoon snack and evening snack will be served over a 24 hour period
with no more than 14 hours between the evening meal and breakfast. Each meal shall have
a scheduled meal time and two of the meals shall be hot meals.

Qualified nutrition professionals will provide juveniles with a variety of nutritious and
appealing foods that meet USDA and National School Breakfast, Lunch and Afterschool Care
Program guidelines. Williamson County Juvenile Services will accommodate the medical
and religious dietary needs of all the juveniles participating in our programs, however, diets
that pertain to juvenile preferences cannot be accommodated. Juveniles will be served their
meals in a clean and safe environment, and all juveniles will be given adequate time to eat.

Medical Diets

e If a juvenile requires a modified diet for medical or dental purposes,
documentation must be provided by a Physician, Dentist, Mid-Level Provider,
or Registered Nurse.

e Ordering Medical Diets - The Licensed healthcare provider will submit a
medical diet order form to the kitchen staff. The medical diet order form must
be signed by a Licensed Physician or a Registered Nurse.

e If the juvenile’s medical needs require special handling of food, then those
medical needs will be met accordingly.

Religious Belief Diets

Religious belief diets are served to adhere to religious dietary laws.

e Ifajuvenile requests a special diet for religious beliefs the Case Manager will
contact the juvenile’s parents to obtain the dietary needs in writing from the
juvenile’s religious authority. The Case Manager will give a copy of the dietary
needs to the Assistant Director of the CORE/Detention.

e After receiving the juvenile’s dietary needs in writing the Assistant Director of
the CORE/Detention may sign the Religious Diet Order form and submit said
form to the kitchen staff. A copy will be given to the medical staff to be kept in
the juvenile’s medical chart.
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Food

All food served in our facility will meet, at a minimum, nutrition requirements
established by the National School Lunch, Breakfast and Afterschool Care Programs,
local and state guidelines, and federal statutes and regulations, and reviewed by our
contract food service provider’s dietitian.

Williamson County Juvenile Services’ food contract provider will adhere to the process
approach to HACCP Principles. Williamson County Juvenile Services’ Food Safety Plan
includes Standard Operating Procedures that apply the HACCP Principles. The Food Safety
Plan utilizes Record Keeping Logs that document critical control points during food
production and service, temperature controls, safety and sanitation checkpoints, a daily
food safety checklist, corrective actions, employee food safety training records and a
manager’s yearly review.

Beverages

Allowed: milk or milk alternatives, water, fruit juices and iced tea (as defined by
USDA). Kool-Aid or similar drinks fruit flavored will only be served at supper time.

Not allowed for breakfast or lunch: soft drinks containing caloric sweeteners; sports
drinks, fruit based drinks that contain less than 50% real fruit juice or that contain
additional caloric sweeteners; beverages containing caffeine, excluding low-fat or fat-
free chocolate milk (which contain trivial amounts of caffeine).

Snacks

The snacks served after school and in the evening will make a positive contribution to the
juvenile’s diet and health. Williamson County Juvenile Services food service provider will
serve the afternoon snack and evening snack based on timing of facility meals, juvenile’s
nutritional need, and other considerations.

Food Rewards or Punishment

Williamson County Juvenile Services staff or the food contract provider will not use foods or
beverages, especially those that do not meet the nutrition standards for foods and beverages,
as rewards for academic performance and will not withhold food or beverages (including
food served through school meals) as punishment.

Williamson County Juvenile Services will adhere to the National School Breakfast, Lunch and
Afterschool Care Program guidelines. The exception will be during special outings, special
celebrations, Thanksgiving and Christmas Holidays.

III. Anaphylaxis Awareness and Food Allergy Plan

In accordance with the guidelines set forth by the Texas Department of State Health Services
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(DSHS) to implement Senate Bill 27 (82nd Legislative Session) Williamson County Juvenile
Services acknowledges the increasing prevalence of food and other allergies that leave
children at risk for Anaphylaxis.

As part of our Wellness program, Williamson County Juvenile Service has identified the key
elements fundamental in the development of a food allergy plan which are to be
implemented within its wellness program.
1.Identification of Students with Food Allergies at-risk for Anaphylaxis.
2.Development, Communication, Implementation and Monitoring of Food Allergy
Action Plans, Emergency Care Plans, Individualized Health Care Plans and/or 504
plans.
3.Reducing Risk of Exposure within the school setting.
4.Training for School Staff on recognition of Anaphylaxis and appropriate emergency
response.
5.Post Anaphylaxis Reaction-Review of Policy and Procedures.

IV. Nutrition and Physical Activity Promotion and Food
Marketing

Nutrition Education and Promotion

Williamson County Juvenile Services and ].J.A.E.P. will aim to teach, encourage, and support
healthy eating by juveniles. Williamson County Juvenile Services will provide nutrition
education and engage in nutrition promotion that:

* Is offered at each grade level as part of a sequential, comprehensive, standard-
based program designed to provide juveniles with the knowledge and skills
necessary to promote and protect their health;

e Promotes fruits, vegetables, whole grain products, low-fat and fat free dairy
products, healthy food preparation methods, and health enhancing nutrition
practices;

* Emphasizes calorie balance between food intake and energy expenditure
(physical activity and exercise);

* Includes training for facilitators and assigned staff.

JJAEP, Core and Detention receives nutrition and health instruction as part of science,

health and PE instruction which includes topics such as:

e Analyzing the diet, reading nutrition labels, some basic cooking, overall wellness and
knowledge on healthy lifestyles and importance of exercise, fitness testing,
developing a personal fitness program and more.

e Snack Curriculum includes nutrition topics

e Skillpoint Vocation Program includes Culinary Arts
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Integrating Physical Activity into the Classroom Setting

For juveniles to receive the nationally - recommended amount of daily physical activity (i.e.,
at least 60 minutes per day) and for juveniles to fully embrace regular physical activity as a
personal behavior, juveniles need opportunities for physical activity beyond physical
education class. Toward that end:

¢ Health education will complement physical education by reinforcing the
knowledge and self-management skills needed to maintain a physically-active
lifestyle and to reduce time spent on sedentary activities, such as watching
television;

e Opportunities for physical activity will be incorporated into other subject
lessons;

e C(lassroom teachers will provide short physical activity breaks between
lessons or classes, as appropriate.

Communications with Parents

Parents are encouraged to communicate and provide feedback regarding wellness at the
CORE and ].J.A.E.P. through contact with their Case Manager.

Staff Wellness
Williamson County Juvenile Services highly values the health and well-being of every staff

member and provides ongoing wellness education, activities and policies that support
personal efforts by staff to maintain a healthy lifestyle.

V. Physical Activity Opportunities and Physical
Education

Daily Physical Education

All juveniles participating in Williamson County Juvenile Services programs including
juveniles with disabilities, special health care needs, and in alternative educational settings
will receive daily physical education.

J.J.A.E.P. students are involved in recreational activities throughout the school day, including
physical training, drill and ceremony, P.E., gardening, and maintenance of farm animals.

Williamson County Juvenile Services will discourage extended periods (i.e., periods of two
or more hours) of inactivity. When activities, such as mandatory school-wide testing make it
necessary for juveniles to remain indoors for long periods of time, the ].J.A.E.P. will give
juveniles periodic breaks during which they are encouraged to stand and be moderately
active.



CORE students are involved in daily recreation, a daily fitness program, 2 Go Program
activities a year, as well as participating in the ropes course, and team sports with church
groups.

DETENTION - students participate in Field Day events, True North Program with physical
activities, weekly counseling groups with physical activities, and volleyball and basketball
tournaments.

Physical Activity Opportunities Before and After School

Williamson County Juvenile Services offers a range of activities that meet the needs,
interests, and abilities of all juveniles,including boys, girls, juveniles with disabilities, and
juveniles with special health-care needs.

J.J.A.E.P. students who remain after school are involved in recreational activities including
physical training, ropes course and sports.

VI. Monitoring and Policy Review

Monitoring

To help with the initial development of the Departments wellness policies regarding CORE
residents, Detention residents and J.J.A.E.P. students, each facility will conduct a baseline
assessment of the departments existing nutrition and physical activity environments and
policies. The results of those facility-by-facility assessments will be compiled at the
department level to identify and prioritize needs.

Policy Review

Assessments will be repeated every three years to help review policy compliance, assess
progress, and determine areas in need of improvement. As part of that review, the
department will review their nutrition and physical activity policies. The department will,
as necessary, revise the wellness policies and develop work plans to facilitate their
implementation.

The Wellness team consists of Nancy Chisum, Denise Carlson, Michael Pena, Kurt Hundl, Bob
Fischer, Dee Martin and John Pelczar.





