
 
 

 
Name of School ______________________________________________________________ 
 
School Principal ______________________   Food Service Director ______________________ 
 
Grades _____________ to __________  Type of School (year round) ____________ 
 
1.  Food Offerings:  
Number of students fed on average: 
  
Breakfast ___________   Lunch ___________________    Ala Carte_____________________     
 
Snack _____________    After-School Programs _____________________________       

 
2.  Kitchen Amenities: 
  

Full service kitchen – able to: chop, slice, dice, prepare & cook full meals from scratch 
    Additional comments: _____________________________________________________ 
 
 Limited Capabilities – do some prep work but not complete meals 
            Additional comments: _____________________________________________________ 
 
 Reheating capabilities  
            Additional comments: _____________________________________________________ 
 

Storage (What type of freezer/refrigerator space do you have?  Can it hold a week’s 
supply of produce?) 
________________________________________________________________________ 

 
3.  How frequently could this school receive delivery of fruits and vegetables? 
 
           Weekly                           Biweekly                            Monthly                      Other  
 
Current Food Distributor(s) _______________________________________________________ 
 
4.  School Food Purchasing:      
 
 Does this school have flexibility to purchase local foods? _____________________________ 
 
Local Items previously purchased    Item ___________________   Quantity _______________ 
              Item ___________________   Quantity _______________ 
              Item ___________________   Quantity _______________ 
 
 
  If you will be working with more than one school, please complete a separate form for each one.  
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