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Troop 889, BSA Page 1 Meal Planning Form 

Patrol Meal Planning Form 
Campout Name and Date: _________________________________   
Patrol Member Purchasing Food: ___________________________   
Number of Patrol Members attending campout  ________________  
 
Friday Evening 
 Cracker Barrel: _________________________________________  
    _________________________________________  
Saturday Breakfast  
  Entrée:__________________________________________  
  __________________________________________  
  __________________________________________  
  Drinks:__________________________________________  
  Notes:__________________________________________  
  __________________________________________  
  __________________________________________  
Saturday Lunch  
  Entrée:__________________________________________   
  __________________________________________  
  __________________________________________  
  Drinks:__________________________________________  
  Desert:__________________________________________  
  Notes:__________________________________________  
  __________________________________________  
  __________________________________________  
Saturday Dinner  
  Entrée:__________________________________________  
  __________________________________________  
  __________________________________________  
  Drinks:__________________________________________  
  Desert:__________________________________________  
  Notes:__________________________________________  
  __________________________________________  
  __________________________________________  
Sunday Breakfast  
  Entrée:__________________________________________  
  __________________________________________  
  __________________________________________  
  Drinks:__________________________________________  
  Notes:__________________________________________  
  __________________________________________  
  __________________________________________  
 
Advisor’s Signature:________________________________________  
  Date:    ________________________________________  

Grocery List 

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

_________________  

Notes:  


