
2-2:  SCHOOL DESCRIPTION

Signature of Team Leader:   ______________________________________________

Date completed:   _____________________________________

The team leader must complete this form and then file on-site.  Completed copies of this form must be updated at the beginning of each school year and kept on file for three years plus the current year.  

Responses can be typed or handwritten.  If the information is not available, note “Not available.”  

SECTION I:  SCHOOL

School:
______________________________________________________

Address: 
____________________________________________________________

Which customers do you serve?  Check all that apply.

· Preschool children, such as Head Start

· Elementary school children

· Middle school children

· High school children

· Teachers/Administrators

· Off-site, such as alternative schools

· Other  ____________________________________________

Estimate the following:
____________ Number of breakfast meals served each day   

____________ Number of lunch meals served each day

____________ Number of snacks served each day

____________ Number of satellite/catered meals served each day

____________ Number of meals served to teachers/administrators each day
____________ Dollar value of all a la carte sales each day
____________ Other (Please describe)

SECTION II:  SCHOOL FOODSERVICE OPERATION

Which best describes the type of foodservice system used in your school?  Check only one.

· On-site production

· Central kitchen serving multiple units.  How many units do you serve?  ___________

If checked, list the names of the units that are served:  

1.

2.

3.

· Satellite kitchen.  If checked, where do you get your food?   ___________________

· Off-site

· Other _________________________________________________

What is the length of your menu cycle?   _____________________ weeks
Staffing.  Total number of positions assigned to the operation:  _________________________
List all positions (not names of workers) assigned to the operation, including part-time positions.  If needed, an additional sheet can be used.
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 SECTION III:  FACILITY

What year was your school kitchen built?  ____________________ 

Estimate how many square feet do you have available for school foodservice?   ________

NOTE:  Only include the square feet that you have available for preparing and serving food, not the dining area.

Has the school kitchen been renovated?   ____ Yes   ____ No

If yes, what year(s) was it renovated?  ____________________

What is the general condition of your school kitchen?

· Excellent, in no need of repairs

· Very good, minimal need for repairs

· Good, needs modest repairs

· Poor, needs many repairs

NOTE:  Please refer to Operation Assessment for details.

Are you on a public water system?  ___ Yes  ___ No

If no, when was the last time that your water was tested?  _____________________

SECTION IV:  LARGE EQUIPMENT 

The Central Office should have a list of all of your equipment and the date it was purchased.  If the School Nutrition Director chooses to keep the list at the Central Office, note this on the form below.  If the School Nutrition Director chooses to share the list with each school, file the list provided to you or enter the information onto the form.  

Large equipment includes items that are not easily moveable.  Examples include freezer, refrigerator, slicer, oven, fryers, hot-holding cabinets, and mixers.  Equipment does not include items such as knives, dishes, cutting boards, and glassware.  NOTE:  Do not use the District’s Depreciation List.
	TYPE AND MODEL OF LARGE EQUIPMENT
	ESTIMATE DATE PURCHASED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION V:  SPECIALTY FOODS
Are ultra-high temperature foods used in the operation?   ___ Yes    ___ No

DEFINITION:  Ultra High Temperature (UHT) involves heating the food using commercially sterile equipment and filling it under aseptic conditions into hermetically sealed packaging. The product is termed "shelf stable" and does not need refrigeration until opened.  The most common product is milk but other products include fruit juices.

If yes, what foods are UHT?  _____________________________________________________
Are vacuum packaged potentially hazardous foods used in the operation?   ___ Yes    ___ No

DEFINITION:  Vacuum packaged foods are packaged in containers (rigid or flexible), from which substantially all air has been removed prior to final sealing of the container.  This is a form of “modified atmosphere” because normal room air is removed from the package.
If yes, what foods are vacuum packaged?  _________________________________________
SECTION VI.  HAZARD COMMUNICATIONS

List all hazardous chemicals used in your foodservice operation and briefly state their purpose.  Some chemical suppliers provide this information to school foodservice operations.  If you already have a binder of this information provided to you by your chemical supplier, file it on-site with your other HACCP materials and note this on this form.  In some schools, the Material Safety Data Sheet (MSDS) binder is stored on a rack on the wall in the kitchen.  This is an acceptable storage location for this information; it does not need to removed and stored with other HACCP materials.  MSDS’s must be filed for 30 years.  This form should be filed at the front of the MSDS binder – alphabetize.
NOTE:  It is important that you understand the content of the Material Safety Data Sheets.  The MSDS contains data regarding the properties of a particular substance. It is intended to provide workers and emergency personnel with procedures for handling or working with that substance in a safe manner.  Therefore, highlight the following information on each MSDS – chemical name, emergency number, treatment, and protective gear.  
	NAME OF THE HAZARDOUS COMPOUND
	PURPOSE/USE IN OPERATION
	DO YOU HAVE THE 

MSDS ON FILE?
	DO YOU UNDERSTAND THE EMERGENCY PROCEDURES? 
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List all personal protective equipment that you have available to protect operators when they are using any of the hazardous compounds listed in the table on the previous page.  Examples include:  eye wash, masks, and gloves.
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