
Patrol Menu 

*Before going shopping, check surplus food bins for useable food and supplies that can help your budget. 

 
Patrol Name________________________  Patrol Leader signature _________________________________  
Campout location ___________________________________  Dates     _____________________________  
**(On the back of this menu write out your patrol shopping list, with quantities.  Include necessary foils, wraps, paper towels, 
condiments, hand sanitizer, dish soap, sponge/scrubby etc.  When complete have both sides checked & signed by an adult.)** 
 

Day 1   Day of Week ____________  
Breakfast  
_________________________ _______________________  
________________________________________________
________________________________________________
________________________________________________
________________________________________________  
 
Lunch 
________________________________ ________________
________________________________________________
________________________________________________
________________________________________________  
 
Dinner 
________________________________________________
_______________________________________ _________
________________________________________________
________________________________________________
________________________________________________  
 
Cracker Barrel 
________________________________________________
______________________________________ __________
________________________________________________  
 

Day 3   Day of Week ____________  
Breakfast  
________________________________________________  
________________________________________________
________________________________________________
________________________________________________
________________________________________________  
 
Lunch 
________________________________________________
________________________________________________
________________________________________________
________________ ________________________________  
 
Dinner 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
_______________________ _________________________  
 
Cracker Barrel 
________________________________________________
________________________________________________
________________________________________________  

Day 2   Day of Week ____________  
Breakfast  
__________________________ ______________________  
________________________________________________
________________________________________________
________________________________________________
________________________________________________  
 
Lunch 
_________________________________ _______________
________________________________________________
________________________________________________
________________________________________________  
 
Dinner 
________________________________________________
________________________________________ ________
________________________________________________
________________________________________________
________________________________________________  
 
Cracker Barrel  
________________________________________________
_______________________________________ _________
________________________________________________  
 

Day 4   Day of Week ____________  
Breakfast  
________________________________________________  
________________________________________________
________________________________________________
________________________________________________
________________________________________________  
 
Lunch 
________________________________________________
________________________________________________
________________________________________________
_________________ _______________________________  
 
Dinner 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________ ________________________  
 
Cracker Barrel  
________________________________________________
________________________________________________
________________________________________________

 
ASM signature for quality check  ____________________________________ ________Date___________________  
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