PRODUCTION RECORD

Date/Day: _____________	                                            Age/Grade Group: ___________	                 Breakfast: ___  Lunch: ___ Snack: ___
School/Site Name: ____________________                                                                                     Total Reimbursable Meals: ___________
[bookmark: _GoBack]
	MENU ITEM
	Recipe Number
	Portion Size
	Total Portions Offered
	Reimbursable
Portions Served
	Non-Reimbursable Portions (adult,   A la Carte, second meals)
	Leftovers
	TIME & TEMP

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Comments:
