[bookmark: _GoBack]Sample SFSP Delivery Receipt

Sponsor Name	____________________________________________

Date 	Name of Site	__________________________________

Breakfast___    Lunch___    Snack___   Supper___
Number of Meals/Snacks Ordered_________

Number of Meals/Snacks Delivered________

Time of Delivery	
Is the food acceptable at the time of delivery (temperature, appearance, etc.) ____ yes ____ no 
Comments:_______________________________________________________________________________________________________________________________________________________________
Signature of person picking up/delivering meals: _____________________________________________
Signature of person receiving meals: _______________________________________________________
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