      Patrol: 
Date: 
Campout:
Food Allergies: 
Dietary Restrictions: 

Troop 111 Menu Planner

SPL Signature: __________________________

      Shopping List

Have
Need

Dish Soap




Aluminum Foil



Salt/Pepper




Paper Towels



Scrubbie





Grocery List (Include amounts)



	Name
	Attending
	    Paid

	PL
	
	

	APL
	
	

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	



























Grocery List
(include amounts)
SATURDAY
Breakfast:
Main Item:
Side:
Fruit:
Drink:

Lunch:
Main Item:
Side:
Fruit or Veg:
Drink:

Dinner:
Main Item
Side:
Fruit or Veg:
Drink:
Dessert:

SUNDAY
Breakfast:
Main Item:
Side:
Drink:

Amount of money given:
Scouts buying food:


