	DELIVERY RECEIPT 

FOR SATELLITED MEAL SERVICE

SFSP, Vermont Department of Education
	Use when a Meal Count Sheet is NOT returned to central kitchen on a daily basis (e.g., day camp sites and satellite sites when the sponsor and central kitchen are not near each other).


Complete and return to central kitchen DAILY.  Use a separate form for each meal.

	Sponsor Name: 
	Date:

	Site Name/Location:  
	Meal Type:   Brkf.   Lun    Sup   Snack

	Site Supervisor’s Name:  
	Time of Delivery:(site supervisor fill in):    

	# Meals Ordered (kitchen fill in from previous day count sheet or  by telephone):
	______________
	# Meals Packaged for Delivery  (l kitchen fill in):
	________
	Temperature at delivery (site supervisor fill in):
	___________

	# Meals Delivered (site supervisor fill in) :
	__________
	+
	# Meals Available from Previous Day (site supervisor fill in):                    
	___________
	=
	Total Meals Available (site supervisor fill in):
	____

	# Damaged or Incomplete Meals Delivered:

(site supervisor fill in)


	COMMENTS ON MEAL; OTHER PROBLEMS THE SPONSOR NEEDS TO KNOW ABOUT (e.g., fruit in 6 meals was spoiled; 2 meals were missing milk; 1 sandwich was crushed and inedible, kids didn’t like the coleslaw, etc.)



	NEXT DELIVERY DATE:
	ESTIMATED NUMBER OF MEALS NEEDED:

	 Signature of Site Supervisor: ___________________________________________             Date ____________________________________
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