	NC DAILY CATERED MEAL PRODUCTION PLAN (Rev 4-10-07)
	(2) School _____________________
	Manager Signature _________________
	Date _______________________

	(1) MENU             Check one:   □ Breakfast    □ Lunch     □ Snack
	(3)Check one: □ Traditional    □ Enhanced
	(4) No. Students Served
	____
	____
	____
	(5) Personnel
	Note Corrective 
Action if needed

	
	Time of Delivery 
	Temperature
Upon receipt
	                           □ NSMP          □ ASMP
	Grade Level
	____
	____
	____
	□  Healthy
	

	
	
	
	Check one:
	Catered Meals
	____
	□ Clean Appearance

	
	
	
	□ Substitutions made from planned menu

_____ Date substitutions made/known
	SFS Adult Meals
	____
	□ Washing Hands

	
	
	
	
	Other Adult Meals
	____
	□ No Bare Hand Contact

	
	
	
	□ No Substitution made from planned menu
	Total Meals
	____
	□ Thermometers checked 

	
	
	
	
	□ Offer vs Serve 
	Grades
	________
	      and calibrated if needed

	
	
	
	_____ Total Number of Planned Reimbursable Student Meals
	Other Notes if needed:
	

	
	
	
	
	
	

	
	(6) Food Items
	(7)

Meal Pattern Contribution for each item
	(8)

Serving Size
	(9)

Number of Meals
	(10)

A la Carte Item Sales
	(11)

Leftovers
	(12)

Directions, Comments, Dates substitutions made, or Other Info
Be sure to record any Corrective Actions Taken!

	
	
	
	
	Quantity Ordered
	Quantity Received
	No. Served to Students (Reimbursable)
	No. Served to Adults
	
	Amount
	Leftover Comments

Note: All leftovers must be discarded!
	

	Meat / Meat Alternate
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Fruits and Vegetables
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Breads/Grains
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Condiments
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Milk
	Fat Free/Skim Flavored ________
	8 fl oz
	8 fl oz
	
	
	
	
	
	
	
	

	
	1% Flavored ____________
	8 fl oz
	8 fl oz
	
	
	
	
	
	
	
	

	
	Fat Free/Skim Unflavored
	8 fl oz
	8 fl oz
	
	
	
	
	
	
	
	

	
	1% Unflavored
	8 fl oz
	8 fl oz
	
	
	
	
	
	
	
	

	
	Other _______________________________
	8 fl oz
	8 fl oz
	
	
	
	
	
	
	
	


