SUMMER FOOD SERVICE PROGRAM WORKSHEET 

	Site Name:                                                                                                  
	Participated Last year? Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Site Address:                                                                                     
	City:                   
	Zip Code:      

	Site Supervisor:                                                                                      

	   Cell Phone #:
     

	E-Mail:             

	Name of School District and Closest Public School to your site:

                            

	TYPE OF PROGRAM

	Summer School  FORMCHECKBOX 
    Day Camp FORMCHECKBOX 
   or Other (explain)                                                                    (Check one)  
                                    

	Dates of Operation : From    /  /          To:  /  /    


	     Dates you will NOT be in Session (ie. 4th of July):      


	Number of days of Program in:  June       ,  July        , August          = Total Days       


	Days in Operation:  Monday-Friday  FORMCHECKBOX 
   or Other FORMCHECKBOX 
    (Check one)


	Number of Staff (paid & volunteer):                         Ages of Youth:     


	Activities:  (Check all that apply)
Arts & Crafts  FORMCHECKBOX 
, Education  FORMCHECKBOX 
, Sports  FORMCHECKBOX 
, Field Trips  FORMCHECKBOX 
, or Other (explain)      

	MEALS

	If meals will be served outdoors, where will youth be fed during bad weather?
     

	Breakfast Serving Time:  From        To                  Number of youth served per day at Breakfast:       
Lunch Serving Time:  From        To                            Number of youth served per day at Lunch :       
Seating Capacity for your site is:                   Total Number of youth Served for BOTH meals per day:       

	REFRIGERATION

	The number of each type is:  (Check all that apply)
Household: 18cu ft   ,  Other size      , How many?      Total #   
Commercial: 10-25 cu ft   , 40-50 cu ft   , 60-75 cu ft      Total #  

	Comments:       



