
Production Record 
 

Date/Day: _______________  Weather: __________________ # of Reimbursable Meals: __________ 
Building: ______________  Grade Levels: ________              Comments: _____________________ 
 

Quantity  
 

Menu Item 

 
 

Recipe 
No. 

 
Prepared 

 
Total No. 

of Portions 

 
 

Portion Size 

No. of 
Reimbursable 

Portions Served 

No. of 
Non-Reimbursable Portions 

Served 
(Adult and Second Meals) 

No. of Portions 
Leftover 
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