
SEPTEMBER 2025
Monday Tuesday Wednesday Thursday Friday

1 2 3 4 5

Chicken & Cheesy Noodles *Cheesy Mac Bites Chicken Patty Sandwich
LABOR DAY Bread Stick with Marinara French Fries *Pizza
NO SCHOOL Raw Veggies Raw Veggies Raw Veggies Raw Veggies

Fresh Fruit Fresh Fruit Fresh Fruit Fresh Fruit
 

8 9 10 11 12
*Breakfast For Lunch  

French Toast Sticks *School Beans & Rice Orange Chicken Hot Dogs
Diced Ham Crisp Corn with Rice Sun Chips *Pizza
Tater Tots Raw Veggies Raw Veggies Raw Veggies Raw Veggies

Raw Veggies Fresh Fruit Fresh Fruit Fresh Fruit  Fresh Fruit
Fresh Fruit  

15 16 17 18 19

Teriyaki Chicken Bowls *Cheese Quesadilla *Egg Rolls Hamburgers
with Rice Refried Beans & Cheese Ham Fried Rice French Fries *Pizza 
Broccolini Tortilla Chips Raw Veggies Raw Veggies Raw Veggies

Raw Veggies Raw Veggies Fresh Fruit Fresh Fruit Fresh Fruit
Fresh Fruit Fresh Fruit

22 23 24 25 26

Chicken Pesto Pasta *Deluxe Salad Bar Sloppy Joes *Bean & Cheese Burritos
Bread Stick Scooby Snacks Sun Chips *Pizza

 Raw Veggies Raw Veggies Raw Veggies Raw Veggies Raw Veggies
Fresh Fruit Fresh Fruit Fresh Fruit Fresh Fruit Fresh Fruit

 
29 30

CRA Chicken Bowls Lasagna Total for Sept. $57.75

with Corn Bread Stick
Bug Bites Raw Veggies *Meatless Option

Raw Veggies Fresh Fruit
Fresh Fruit

If you have questions or concerns about our lunch program, please contact us at smoline@canyonrimacademy.org  

Lunches are $2.75 per meal. Please ensure that your child/children's lunch accounts are current and up-to-date.

Fill out the bottom of this form and return with payment to your child's teacher.

Pay online at canyonrimacademy.org (Click lunch payments online.)

All children of the same household may be paid with one check.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Total payment for the month of August: $57.75

Student's Name _________________________ Amount ____________________ Total Amount Enclosed

Student's Name _________________________ Amount ____________________

______________

This institution is an equal opportunity provider.


