	Oregon Department of Education

	Office of the Superintendent

	255 Capitol Street NE
	Child Nutrition Programs

	Salem, OR  97310
	(503) 947-5902


	Daily Vendor Receipt

	Site



	Date



	Type of Meal Delivered

(circle type)
	Breakfast
	AM Snack
	Lunch
	PM Snack
	Supper

	Total Meals Delivered


	
	
	
	
	


	Meal Pattern Component


	Food Item(s) Sent
	Amount 

Sent
	Portion 

Size
	Potentially

Hazardous Foods

	
	
	
	
	Time and Temp @ Delivery


	Time and Temp @ Service



	Meat/Meat Alternate


	
	
	
	
	

	Vegetable/Fruit


	
	
	
	
	

	Vegetable/Fruit


	
	
	
	
	

	Grains/Breads


	
	
	
	
	

	Fluid Milk


	
	
	
	
	

	Other


	
	
	
	
	

	Special Instructions:



	Comments or Suggestions:




Vendor Signature
Date
Sponsor Representative 
Date



Signature

Daily Vendor Receipt

