
Howell Conference and Nature Center 

 

School Group Catered Meal Form  

 

There is a 20 person minimum charge for catered meals.  Meals are served at 8:00am, 12:00pm, and 5:30pm.  All 

meals will be served buffet style. Meals will include beverages and fruit, dinners will include salad and dessert. 

Snacks will be served each night after the evening program and will be determined by the food service department.  

Smores will be served for snack if you will be having a camp fire.  Vegetarian meals will be served according to the 

amount requested; vegetarian meals will correspond with meals served. 

 

You will no longer have to select menu choices.  The same menu will be served to all groups at each meal. 
The following is a sample of what could be served each day at each meal.  Please note that substitutions and other 

menu selections are available and are subject to extra cost. 

 

Monday, Wednesday, Friday Lunch Subs, chips, veggies & dip 

   Pizza, chips, veggies& dip 

   Macaroni & cheese, salad, rolls 

 

 Dinner Fried chicken, mashed potatoes, salad, rolls 

   Spaghetti, salad, garlic bread, vegetable 

 

Tuesday & Thursday Breakfast Pancakes, sausage, cold cereal 

   Scrambled eggs, sausage, hash browns cold cereal 

 

 Lunch Tacos, Spanish rice, refried beans, and applesauce 

   Hamburgers, chips, beans, veggies & dip 

   Sloppy Joes, tater tots, veggies & dip 

 

 Dinner Ham, scalloped potatoes, salad, rolls 

   Turkey, stuffing, salad, rolls, vegetable 

 

Wednesday & Friday Breakfast French toast, sausage, cold cereal 

   Waffles, sausage, cold cereal 

               Please detach and fill out the bottom and return to the HNC 8 weeks prior to arrival. 

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

School Group catered meal form 
 

Group Name: _______________________________ Contact name: ____________________ 

 

Contact Phone# ____________________________ Dates of visit: _____________________ 

 

 Total Number of people eating: __________  Total number of vegetarian meals: ________ 

 

Age of Group: ______  First meal:  Bringing sack lunch _____ or  Catered _____ (7.00 per person) 

 

Please list any food allergies or special diets: ______________________________________ 

_____________________________________________________________________________ 

 

Signature of Group Leader: ___________________________________ Date: ____________ 
5/06 rjm 



    


