
CITY OF BAKER SCHOOL SYSTEM 
CHILD NUTRITION PROGRAM 

 
SPECIAL EVENT MEAL REPORT 

(PLEASE RETURN THIS FORM TO CHILD NUTRITION OFFICE) 
 

 
School Name: _________________________________________________________________ 
 
Billing Information: ____________________________________________________________ 
 
Person Making Arrangements: __________________________Phone____________________ 
 
Name of Event: _______________________________________________________________ 
 
Date of Event: _______________________Time of Event: ____________________________ 
 
List of Items requested for Event   Number of Meals Planned: _____________________ 
 
 
____________________________                                         ___________________________ 
Signature of Responsible Party                                                                                                                                      Date 

 

 
Cnp Manager to Submit the Following 

1. ________ 
2. (SFS – 6) Menu Worksheet 

Estimated total Cost of Food and/or Supplies Used for This Event $______

Daily Issue/ Withdrawal Sheet 
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3. 
 

If Emp mplete the follow
Employee’s Name 

Full-Time or Number Comple
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Office 
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Food Service Manager       Date 
 
 
Director of Child Nutrition      Date  


