RENFREW AND AREA SENIORS’ HOME SUPPORT INC.
Phone: 613-432-7691 Fax: 613-432-7436
Carefor Health & Community Services Frozen Meals Program

Client Name: Date Ordered:
Address: Phone :
Entrees - $5.00
01. C_hlcken a Ig Kingsv Client Pick-Up? 0y
03. Fish Florentine # ¥ OR
04. Country Style Pork Casserole ¥
05. Macaroni Meat Casserole & ¥ RASHS Driver? oY
06. Shepherd’s Pie & v
07. Turkey with Stuffing ¥ # Name of Driver:
08. Beef Stew v
09. Veal Parmigian
10. Traditional Pot Roast & ¥
- . # of kms
13. Fish & Chips v
14, Sweet n’ Sour Chicken ¥ &
17. Salisbury Steak v
20.___ Porkwith Stuffing #v Faxed to VON 613-732-2415:
21. Vegetable Lasagna v
30. Beef Strogar_loff v DATE TIME
32. Country Chicken &v
46. Chopped Swiss Steak #v
62. Meatloaf in Mushroom Gravy ¥
63. Salmon/Lemon Sauce &%
75. Pork Chow Mein ¥ SUITABLE FOR: # Salt Free Diets
78. Chicken Cacciatore &% ¥ Diabetic Diets
87. Liver and Onions ¥
90. Roast Chicken &%
91. Seasoned Pork Tenderloin #v Total Order = $
FOR OFFICE USE ONLY:
Order packed by: Date:
Entered into inventory by: Date:
0 Paid $ o CHQO# 0 CASH Deposit Date: G/L A/C#
E:\SharedData\X NEW PROFILE\Forms\Programs\Frozen Meals\FORMS\2002 - 2006\Order Form - 2.doc Revised
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