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DAILY MENU PRODUCTION RECORD
Total Meals Served
Site Name: ____________________________
Date: ____________
Students:
_________

Meal Type:   ( Breakfast
( Lunch
Grade Group: ( K-5  ( 6-8  ( K-8  ( 9-12
Adults:
_________

Offer versus Serve:   ( Yes         ( No

                                                                                                                        TOTAL:
_________
	Menu Item
	Recipe Number or Product Name or Code
	HACCP Process NC/SD/C
	Portion Size
	Creditable Meal Component Contribution
	#
Portions
Planned
	#
Portions
Left
Over
	# Portions Used
	Temperatures
(Cooking, Holding, Cooling)

	
	
	
	
	Meat/
Meat Alternate
(oz eq)
	Grains
(oz eq)
	Vegetables (cups)
	Fruits
(cups)
	
	
	Reimbursable
(students)
	Non-
Reimbursable
(adults,
a la carte,
seconds)
	Time/

Temp
	Time/

Temp
	Time/

Temp

	
	
	
	
	
	WGR
	Non-
WGR
	Dark
Green
	Red/
Orange
	Legumes
	Starchy
	Other
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Total Milk Usage
	
	

	# 1/2 pints
	Temp
	
	

	
	
	1% White
	

	
	
	Fat-Free Chocolate
	Signature _______________________________

	
	
	Fat-Free Strawberry
	

	
	
	Fat-Free White
	

	
	
	Lactaid
	

	
	
	Other _______________
	



