
 

Summer Food Service Program 
Receiving Record 

 
Completed by Central Kitchen 

 
Receiving Site_____________________________     Date______________________________ 
 
Number of Meals Ordered____________________    Time Food Sent ____________________ 
 

Menu 
 
 
 
 
 

Comments 

                                       
    Completed by Site Supervisor 

Serving 
Size 

Food Items Servings 
Per Pan 

Pan 
Count 

Food 
Temp 

Amount 
Received 

Over or 
Short 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

Completed by Site Supervisor 
 

Number of Meals Served                                       Times Food Received/Served 
 
Child  __________________                                Time Food Received__________________ 
 
Adult __________________                                 Beginning Meal Time_________________ 
 
Leftover ________________                                Ending Meal Time____________________ 

 
 
________________________________________________ ________________________ 
Site Supervisor Signature      Date 

Return completed form to Central Kitchen daily. 


