SCHOOL DESCRIPTION

Signature of Team Leader:   ______________________________________________

Date completed:   _____________________________________

The team leader must complete this form and then file under 2-1: School Description.  Responses can be typed or handwritten.  Sometimes the information that is required is not available or one needs to use an estimate.  If the information is not available, simply note this.  If the information that is recorded is an estimate, note this as well.  Completed copies of this form must be updated at the beginning of each school year and kept on file for at least three years.  

SECTION I:  SCHOOL

School:
______________________________________________________

Address: 
____________________________________________________________

Number of students served:  _________________________

Number of reduced lunches served: _______________________

Number of free lunches served:  _______________________

Customers you serve.  Check all that apply.

· Preschool children, such as Head Start

· Elementary school children

· Middle school children

· High school children

· Teachers/Administrators

· Elderly, such as senior centers, congregate nutrition sites, and Meals on Wheels

· Off-site, such as alternative schools

· Other  ____________________________________________

SECTION II:  SCHOOL FOODSERVICE OPERATION

List all foodservice positions (not names of workers) assigned to the school, including part-time positions.  If needed, an additional sheet can be used.

	POSITION TITLE
	HOURS/WEEK

	
	

	
	

	
	

	
	


Prepare a list of all foodservice workers who are currently employed in your operation who have successfully completed a foodservice sanitation program that is approved by the State of North Carolina.  The list can be typed or handwritten and must be filed under 2-1: School Description.  

	Worker Name
	Certification Program/Date Completed

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


On average, how many of the following do you serve each day:

____________ Breakfast   

____________ Lunch 

____________ Snacks

____________ A la carte items

____________ Other  (Please describe)

NOTE:  If an estimate is recorded, note that it is an estimate.  If an exact number is recorded, note the date for which the count was taken. 

SECTION III:  FACILITY

What year was your school kitchen built?  ____________________ 

How many square feet do you have available to the school kitchen?   _____________

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 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

Does your school kitchen need repairs?   ____ Yes     ____ No

If yes, describe in the space below the repairs that are needed in your school kitchen.

Is your school on a non-transient, non-community public water system?  ___ Yes
 ___ No

A non-transient, non-community public water system is not a community system and regularly serves at least 25 of the same people for more than six months per year. 


If yes, when was the last time that your water was tested?  _____________________

SECTION IV:  EQUIPMENT (Fixed Assets)

List all of the equipment used for foodservice and the date it was purchased.  This list is called the fixed assets list.  If no date of purchase is available, then note this.

NOTE:  Equipment is defined as an article that is used in the operation of a food establishment and that is not easily moveable.  Examples include:  freezer, refrigerator, slicer, stove, and mixers.  Equipment does not include items such as knives, dishes, cutting boards, and glassware.

	TYPE AND MODEL OF EQUIPMENT
	DATE PURCHASED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION V:  PURCHASING

Identify all food suppliers/caterers that you are currently using in the table below.

Please make a copy of your caterer’s permit and file it behind this form in your HACCP binder.  If you use more than one caterer, you will need to include the permit for each one.  The copy of the permit that the caterer provides to you must be issued by the State of North Carolina in accordance with T15A:18A.2600 The Sanitation of Food Service Establishments.  If a copy cannot be secured, then you must get a letter from your local health department stating that the caterer who is providing you with meals, is permitted by the State of North Carolina to operate a foodservice establishment.  The local health department will also need to provide you with the permit number in their letter.

	FOOD SUPPLIERS/CATERERS
	TYPES OF FOOD PRODUCTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Are ultra-high temperature pasteurized foods used in the operation?   ___ Yes    ___ No

If yes, list the food, brand, and source in the table below.

.   
NOTE:  Some schools may not purchase ultra-high temperature pasteurized foods so the table will be blank.

	FOOD
	BRAND
	SOURCE

	
	
	

	
	
	

	
	
	


Are vacuum packaged foods used in the operation?   ___ Yes    ___ No

If yes, list the food, brand, and source in the table below.

NOTE:  Some schools may not purchase vacuum packaged foods so the table will be blank.

	FOOD
	BRAND
	SOURCE

	
	
	

	
	
	

	
	
	


SECTION VI.  HAZARD COMMUNICATIONS

List all hazardous chemicals that are 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 from your chemical supplier, you can file it with your other HACCP materials.  In some schools, the MSDS binder is stored in 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.  

	NAME OF THE HAZARDOUS COMPOUND
	PURPOSE/USE IN OPERATION
	DO YOU HAVE THE 

MSDS ON FILE?
	DO YOU UNDERSTAND THE EMERGENCY PROCEDURES? 

	
	
	Y     N
	Y     N

	
	
	Y     N
	Y     N
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	Y     N
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	Y     N
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	Y     N
	Y     N
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	Y     N
	Y     N
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