Child Nutrition Program - Meal Delivery Ticket

Date:_____________________

From:_____________________





To:_______________________
Check one:   Breakfast (   )    Lunch (  )    Snack (   )   
	Menu
(list menu items below)
	Meal
Pattern
Contribution
	Portion size
	Quantity of food prepared in units of pounds, #10 cans, each etc.
	Time when food is
prepared
	Temperature of  TCS foods when first prepared
	Time when food is delivered
	Temperature
of  TCS food when delivered

	Meat/Mt alternate at Lunch
	oz eq
	
	
	
	
	
	

	
	oz eq
	
	
	
	
	
	

	{M/MA as Grain Sub at Bkfst}
	oz eq
	
	
	
	
	
	

	Bread/Grain
	oz eq
	
	
	
	
	
	

	
	oz eq
	
	
	
	
	
	

	
	oz eq
	
	
	
	
	
	

	Fruit
	cup
	
	
	
	
	
	

	
	cup
	
	
	
	
	
	

	
	cup
	
	
	
	
	
	

	Vegetable
	cup
	
	
	
	
	
	

	
	cup
	
	
	
	
	
	

	
	cup
	
	
	
	
	
	

	
	cup
	
	
	
	
	
	

	Milk 1 % unflavored
	8 fl oz
	
	
	
	
	
	

	Milk Non-fat _____________
	8 fl oz
	
	
	
	
	
	

	Milk Non-fat _____________
	8 fl oz
	
	
	
	
	
	

	Condiments/Other
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*I certify that the information submitted on this form is true and correct and understand that deliberate misrepresentation or withholding of information may result in prosecution under applicable state and federal statutes.

Signature of originating Site Supervisor ______________________________________

Signature of Driver_______________________________________________________

Signature of receiving Site Supervisor ______________________________________
Comments__________________________________________________________________________________________________________________
Revised July 2013

