_________________________________ Training Form
______________________________________________

_____________________

SITE


DATE

STARTING TIME: ________________

ENDING TIME: ________________

PLACE: 


TRAINER(s): 


GENERAL TOPICS DISCUSSED

RECORD KEEPING

_____
Point of Service and Meal Counts

_____
Attendance Records

_____
Attendance Study Forms 
_____
Meal Benefit Form (MBF)

_____
Claims for Reimbursement Form
_____
Medical Statements of Food Substitutions

_____
Infant Formula Statements (if applicable)

_____
Civil Rights Requirements

_____
OTHER ______________________________________________________________________
_____
OTHER ______________________________________________________________________

MEAL PLANNING
_____
Meal Pattern

_____
Portion Sizes

_____
Required Food Production Documentation (menus and food receipts)

_____
Menu Production Records (if applicable)

_____
Meal Service Style (Family, pre-plated)

_____
OTHER ______________________________________________________________________
SIGNATURE OF STAFF ATTENDING/TITLE: 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


