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HEAD START CACFP DELIVERY LOG

North Branch 1 Program Code: 760
North Branch Elementary  pionth: May 2019

Program Name:

Food Service Provider:

Record ail meals ordered from "Food Service Vendor” This is the documentation to verify the food service bills,
Delivery | Child Child | Child | Adult | Extra please be accurate and include all meals ordered.

Date Brkfst | Lunch| Snack | Meals | Milk Comments

51 (g

5-2 =Y

56 Y1

5-7 15

5-8 1<

5-9 | K

5-10 VO YoM — op day
5-13 \ R

5-14 V7l

5-15 Ve

5-16 1

5-20 (R

5-21 I

5-22 V¥

5-23 1%

5-28 g

5-29 1€

Totals: A5 |

Supplies Ordered from School Vendor

(/'7 /] »
Form filled out by: /fﬁ (771;,(//;(, { Q é&w«)

NOTE: A copy of this form is to be given to your food service provider. All
discrepancies in meal quantities and supplies ordered should be resolved before
sending the original to the Alpena Office.

Revised 12/2017



HEAD START CACFP DELIVERY LOG

Program Name: __ orjr\n Bronch T Program Code: 7 /0
Food Service Provider: NorYh R2runch Areu < odonth: /‘%7/ 2 o)A

Record all meals ordered from "Food Service Vendor" This is the documentation to verify the food service bills,
Delivery | Child | Child | Child | Adult | Extra please be accurate and include all meals ordered.
Date | Brkfst | Lunch| Snack | Meals | Milk |Comments
5-1-14 1%
S-2~ 4 1%
5-5~]4 X
S(p-)4 1%
s-1-14 /G
S.%-194 %
5-4-19 1%
S -{0+9 )4 - Malke Gp Aoy
S-I3-14 |2 -
§-14-19 1 7
S-16~19 )7
SOl 5
o174 Y
o-20719 1%
s2l-14 (8
5929 I
S-2)4 | A
S_2%4 L 4 A
S-X1- 1D
5-504 X
Totals: 274 A

Supplies Ordered from School Vendor

Form filled out by: _| 15 Bu 2inaW 3}6—* ‘%O;WHM

NOTE: A copy of this form is to be given to your food service provider. All
discrepancies in meal quantities and supplies ordered should be resolved before

sending the original to the Alpena Office.

Revised 12/2017



HEAD START CACFP DELIVERY LOG

Program Name: _Nocth Braoda Program Code: _{ {5
Food Service Provider:_\orYh Brangn £len. Month: ma%
Record ali meals ordered from "Food Service Vendor” This is the documentation to verify the food service bills,
Delivery | Child | Child | Child | Adult | Extra please be accurate and include all meals ordered.
Date | Brkfst|Lunch| Snack | Meals | Milk |Comments
h-1-19 30
R-2-14 A0
BG4 Z%
B-7-14 7
5-3-14 23
5-9-9 23
5-10-14 Z0
5-i3-14 29
h-14-19 29
B-15- 14 29
b-l-19 23
B-20-19 30
5219 &0
5-22-19 30
5-23-19 20
5-25-19 ZA
521 30
Totals: 55 20

Supplies Ordered from School Vendor

Form filied out by: M ,ULWX U}—*

NOTE: A copy of this form is to be given to your food service provider. All
discrepancies in meal quantities and supplies ordered should be resolved before
sending the original to the Alpena Office.

Revised 7/2015



