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(10/14)

Facility:

Month/Year:

Week Number Day Number

Meal
(Breakfast/

Lunch/
Dinner)

Meal Type
(Regular/

Mechanical Soft/
Diet for Health/
Kosher/Halal

Other) # Prepared # Served
Substitutions

Yes/No

If Substitution, Explain (e.g. used spot buy 
or garden item in place of menu item, ran 

out of menu item, etc.)
Breakfast Regular
Breakfast Diet for Health
Breakfast Diabetic
Breakfast Mechanical Soft
Breakfast Other Medical Diet
Breakfast Halal
Breakfast Kosher
Breakfast Sacked Meal
Breakfast Snack

Lunch Regular
Lunch Diet for Health
Lunch Diabetic
Lunch Mechanical Soft
Lunch Other Medical Diet
Lunch Halal
Lunch Kosher
Lunch Sacked Meal
Lunch Snack
Dinner Regular
Dinner Diet for Health
Dinner Diabetic
Dinner Mechanical Soft
Dinner Other Medical Diet
Dinner Halal
Dinner Kosher
Dinner Sacked Meal
Dinner Snack

Breakfast Regular
Breakfast Diet for Health
Breakfast Diabetic
Breakfast Mechanical Soft
Breakfast Other Medical Diet
Breakfast Halal
Breakfast Kosher
Breakfast Sacked Meal
Breakfast Snack

Lunch Regular
Lunch Diet for Health
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