At-Risk Site Application and Site Verification Form

Facility Information:

	Site Name:
	

	Street Address:
	

	City:
	
	State:
	
	Zip:
	
	County:
	

	Phone Number:
	(        )
	Extension:
	
	Fax Number:
	(        )


Email:___________________________________________

Program Contact_____________________________________________________

Eligibility:
· Pantry is located in a public school where at least 50% of the participants are eligible for free/reduced priced meals.
Percentage___________________
School Hours: Begins:_______________
Ends:____________________

	Pantry Details

    a. Operating Hours:  Opens:
	
	   
	


	    b. Days of the week meals will be claimed:

      ___ Monday     ___ Tuesday    ___ Wednesday    ___ Thursday    ___ Friday    ___ Saturday    ___ Sunday


3. Meal Service Information:

	
a. Meal Types to be Claimed:
	Breakfast
	
	Morning
Snack
	
	Lunch
	
	Afternoon
Snack
	
	Supper
	
	Evening
Snack

	         (Check all that apply)
	(
	
	(
	
	(
	
	(
	
	(
	
	(


4. Meal Times

                                                     Start 

Finish

Breakfast
                             ______

______

AM Snack
                             ______

______

Lunch

                             ______

______

PM Snack
                            ______

______

 Snack     
                             ______

______

Supper             
                 ______

______

Late Snack
                            ______

______
5. List the date the site/center program contact was trained on USDA meal pattern requirements, civil rights compliance, and recordkeeping requirements: _____________________________________
Name of Program Contact Trained:________________________________________
6. Are cleaning supplies/pesticides stored separately from food items?    ___yes    ____no    If no, provide explanation_____________________________________________________

7.  Are proper hand washing procedures being followed?  ___yes _____no   If no, provide   explanation ______________________________________________________________________

8. Is the dining area clean and sanitary? ___yes _____no   If no, provide explanation ______________________________________________________________________

9. List days that your site will be closed (holidays, field trips, etc.):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that all information on this Site Information Form is true and correct.

Signature of Sponsoring Organization Authorized Representative

Title

______________________________________________________               _______________
Printed Name

                                                                                                           Date

______________________________________________________ 
_______________
Signature of Site Program Contact

                                                      Title

______________________________________________________                   ______________
Printed Name

                                                                                                           Date

_______________________________________________________                  ______________
