(2) Schoot

Manager Signature

Date

OLunch O Snack ]

(1) MENU Check one: [ Breakfast (3)Check one: [ Traditional (1 Enhanced
CooldHold Time First Actual Cold/Hot
Target Pan Product Holding
Temperat R d Temparature Temperaturs

Check one:

O Substitutions made from planned menu

Date substitutions made/known

[ No Substitution made from planned menu

(4) No. Students Served

(5) Personnel

Grade Level

1 Healthy

Catered Meals

SFS Adult Meals
Other Adult Meals
Total Meals

O Offervs Serve  Grades
Other Notes if needed:

[ Clean Appearance

[J Washing Hands

[ No Bare Hand Contact

O Thermometers checked
and calibrated if needed

Note Corrective
Action if needed

( 1) IR
{6) Food tems (4] (8) Planned Number of Servings Planned (1M (12) Quantity/ Other nan- Leftovars
Meal Pattern Units for 100 Quantity/ Recipas No. Diractions, Commaents, Dates substitutions made, or Portions reimbursable Dato to
Contribution Servings Student Total Portions or Othaer Info Available servings Amt | °F Use
Reimbursable {Pur. Unit, tb,, can) Product No. Be sure to record any Correctlve Actions Taken! (Pur. Unit, B, can)
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Fat Free/Skim Flavored 8 fl 0z 100 each
x
5 | 1% Flavored 8 floz 100 each
Fat Free/Skim Unflavored 8 floz 100 each
1% Unflavored 8 fl oz 100 each
Other 8floz 100 each each each,




