
 
 

Grocery Shopping* List 
 
Just fill out this list, bring it with you when you check in, and we’ll do the shopping for 
you.  You don’t pay for the service, and the cost of the groceries is added to your hotel 
bill.  
 
     Preferred Brand/Flavor  Size/Quantity 
Beverages: 

o Milk    __________________  ___________ 
o Chocolate milk   __________________  ___________ 
o Soda    __________________  ___________ 
o Juice     __________________  ___________ 
o Juice boxes   __________________  ___________ 
o Yogurt    __________________  ___________ 
o Bottled water   __________________  ___________ 
o Sippy cups   __________________  ___________ 
o Baby formula    __________________  ___________ 
o Other:     __________________  ___________ 
 
 

Breakfast: 
o Cereal     __________________  ___________ 
o Oatmeal   __________________  ___________ 
o Eggs    __________________  ___________ 
o Pancake mix   __________________  ___________ 
o Syrup    __________________  ___________ 
o Toaster french toast   __________________  ___________ 
o Toaster waffles  __________________  ___________ 
o Bread    __________________  ___________ 
o English muffins  __________________  ___________ 
o Bagels     __________________  ___________ 
o Cream cheese   __________________  ___________ 
o Jelly    __________________  ___________ 
o Margarine   __________________  ___________ 
o Peanut butter    __________________  ___________ 
o Other:     __________________  ___________ 

  
Snacks: 

o Pretzels   __________________  ___________ 
o Chips    __________________  ___________ 
o Cheese crackers  __________________  ___________ 
o Fruit Roll-Ups®           __________________  ___________ 
o Yogurt    __________________  ___________ 
o Veggie/dip snack-packs __________________  ___________ 

 
 
 



 
 
 

o Fresh fruit    __________________  ___________ 
o Microwave popcorn  __________________  ___________ 
o Mini-muffins   __________________  ___________ 
o Animal crackers  __________________  ___________ 
o Granola bars   __________________  ___________ 
o Nuts    __________________  ___________ 
o Graham crackers  __________________  ___________ 
o Dried fruit    __________________  ___________ 
o Cookies   __________________  ___________ 
o Brownie mix   __________________  ___________ 
o Ice cream   __________________  ___________ 
o Ice pops   __________________  ___________ 
o Pudding   __________________  ___________ 
o Jello®    __________________  ___________ 
o Hot chocolate   __________________  ___________ 
o Marshmallows   __________________  ___________ 
o Rice cakes   __________________  ___________ 
o Applesauce   __________________  ___________ 
o Fruit cups   __________________  ___________ 
o Fruit snacks   __________________  ___________ 
o Other:     __________________  ___________ 

 
Lunch/Dinner: 

o Deli meat   __________________  ___________ 
o Hot dogs   __________________  ___________ 
o Hamburger meat  __________________  ___________ 
o Buns    __________________  ___________ 
o Chicken nuggets   __________________  ___________ 
o Frozen mozzarella sticks __________________  ___________ 
o Macaroni and cheese  __________________  ___________ 
o Frozen pizza   __________________  ___________ 
o Cheese                          __________________  ___________ 
o Bag of salad   __________________  ___________ 
o Salad dressing   __________________  ___________ 
o Other:    __________________  ___________ 

 
Dry Goods: 

o Diapers    __________________  ___________  
o Wipes    __________________  ___________ 
o Travel tissues   __________________  ___________ 
o Ziploc® bags   __________________  ___________ 
o Aluminum foil   __________________  ___________ 
o Children’s medicine  __________________  ___________ 
o Other:    __________________  ___________ 
 
*Guest pays for groceries. Other restrictions apply.  


