Daily Meal Service Delivery Receipt
Facility Name: 







____ Date: 



Amount of food served per child



List Food served:


Amt. served per child:  
Temp. Reading
Meat: 











​​​​__________
Vegetable:










Fruit or Veg.:










Bread or equivalent: 









Milk:











Other: 











Is this the planned menu for today: 
  Yes, 
    No, please explain: 






Are there any substitutions? 
   No, 
     Yes, list: 









Number of child meals

   
 Number of adult meals 
Comments:













Name of Contract Provider: 





.  

This information is accurate and true.  
Cook/Vendor signature:







____Date:



Facility Vendor Staff signature:







 Date:



This form must be properly and completely filled out & signed to ensure full Child Nutrition Program reimbursement.

Facility Copy
*******************************************************************************************************************************
Daily Meal Service Delivery Receipt

Facility Center Name: 







 Date: 



Amount of food served per child



List Food served:


Amt. served per child:  
Temp. Reading

Meat: 











​​​​__________
Vegetable:










Fruit or Veg.:










Bread or equivalent: 









Milk:











Other: 











Is this the planned menu for today: 
  Yes, 
    No, please explain: 






Are there any substitutions? 
   No, 
     Yes, list: 









Number of child meals

   
 Number of adult meals 
Comments:













Name of Contract Provider: 





.  

This information is accurate and true.  
Cook/Vendor signature:








 Date:



Facility Vendor Staff signature:







 Date:



This form must be properly and completely filled out & signed to ensure full Child Nutrition Program reimbursement.

Vendor Copy
