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Site name: Site number:

Siteaddress:

Site telephone number: Person to contact for use of site:

Type of site (check appropriate type):

[ ] Recreation center [ 1Residential camp [IHealthcare []Other
[] School []Play street [Libraries
[ ] Church [] Playground [ ]Rural Development(RD)/Housing
] Park [] Settlement house and Urban Development (HUD)
Estimated number of childrenthe site could serve: Estimated numberof needychildreninarea:

Estimated number of personnel needed to adequately control the food service:
Site type (check appropriate type):
[ ] Open [] Restricted Open [ ] NYSP [] Camp [] Closed Enrolled [] Conditional Non-Congregate
Distribution Method (check all that apply): [ ] Congregate [ ] Non-Congregate - Meal Pick Up
[] Non-Congregate - Distribution Route  [] Non-Congregate - Home Delivery
Meal Service Options: [ ]| Multi-Day Meals [ ] Parent/Guardian Pick-Up [ ] OVS [ ]Bulk Meals

Arethe presentfacilities adequateforanorganized meal service? L] Yes [ INo

If no, provide comments:
For the estimated number of children, does the site have: Yes

Shelter for inclement weather?

Adequate cooking facilities (if applicable)?

Adequate storage for prepared or delivered food?

Storage space for records at site?

Adequate refrigeration?
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Access to a telephone?

Isthissitefor-profit? [ ] Yes [] No

What types of organized activities are possible or planned at this site?

Improvements or corrective actions needed before site operates:

Did the site have any deficiencies in the previous summer?

Monitor’s Signature Date

USDA This institution is an equal opportunity provider.
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