
 

Cash-Wa Distributing Menu Program – Daycare Menu Program  
 

Important – Please fill out completely.  No menus will be shipped unless this form is signed and returned to the 
CWD Nutrition Services Department at the address below.  Please check the appropriate boxes. 
 

Prime Vendor Customers (minimum 85% of Food Service Purchases from CWD) 
_____ Menus will be shipped seasonally at no charge.  I do understand that if my purchases fall below the Prime Vendor 
category, I will be billed for any additional menus that are shipped at the rate of $50/cycle.  Menus are available as pdf 
files. 
 
Secondary Vendor Customers (less than 85% but more than 20% Food Service Purchases from CWD) 
_____ I understand that my account will be billed $50/cycle when the menus are shipped.   
 
The CWD Seasonal Daycare Menu Package will include: 
• Five Week Seasonal Cycle Menu (includes breakfast, lunch, and snack for six days per week) 
• Daily Menu Spreadsheets specifying quantities needed for each age group (1-2 years; 3-5 years; 6-12 years; 13-18 

years) 
• Quantified Recipes  
• Weekly Purchase Guides 
• Menu Nutritional Analysis Report for each age group 
 
 
Account Name: __________________________________ 
 
Account Number: _________________________________ 
 
Average number of meals served/month:  _____________________________ 
 
I understand that by signing this form, I am agreeing to pay any charges that may occur based on my selections(s) 
 
Center Manager’s Signature:  __________________________      
Date:  _____________ 
 
 

Please fill out & return to: 
Heidi Wietjes, MS, RDN, LMNT, LD 

Cash-Wa Distributing 
401 West 4th 

Kearney, NE 68847 
Fax:  308-234-6018 

Heidi.wietjes@cashwa.com 
Phone:  308-237-3151 Ext. 7123 

 
Menus are written seasonally (Summer; Fall/Winter; Winter/Spring).  Customers will receive the menus starting with the 
current cycle of seasonal menus when they sign up for the CWD menu program. 
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