
 Meal Plan Worksheet 

Campout Theme & dates: _________________________________________________________________ 

Patrol Name: ___________________________________________ # Attending: ________________ 

Patrol Grubmaster: ______________________________________  

Special requirements, e.g. FOOD ALLERGIES, SENSITIVITIES to consider for cross contamination: _______ 

_______________________________________________________________________________________ 

Friday Night Cracker Barrel: 
Hot?     Cold? 
Utensil requirements? 

 

 

Saturday (Be sure to plan for a balanced diet!) 

Meal Main Dish Vegetable Fruit Bread Dessert Beverage 

Breakfast 
 

      

Lunch 
 

      

Dinner 
 

      

Cracker 
Barrel? 

      

 

Sunday (Be sure to plan for a balanced diet!) 

Meal Main Dish Vegetable Fruit Bread Dessert Beverage 

Breakfast 
 

      

Lunch 
 

      

 

Specific cooking utensils required:_____________________________________________________________ 

_________________________________________________________________________________________ 

Trailer items needed:  Chuck Box   Patrol Box  Firepit Grill 

(Circle needed items)   

Dutch Oven/Charcoal  Charcoal Grill  Firewood Propane 

Notes:____________________________________________________________________________________ 

_________________________________________________________________________________________ 



 Meal Plan Worksheet 

Shopping List Item Quantity 

Friday Cracker Barrel:  

  

  

Saturday Breakfast:  

  

  

  

  

  

Saturday Lunch:  

  

  

  

  

  

Saturday Dinner:  

  

  

  

  

  

Saturday Cracker Barrel:  

  

  

Sunday Breakfast: 

  

  

  

  

  

Sunday Lunch  

  

  

  

 

__________________________________  __________________________________  

Patrol Leader Signature Approval   Senior Patrol Leader Signature Approval 

 

SM/ASM Approval __________________________________ 


