
Production Record 

Site: ________________________________________ 

Meal Date:___________________________________ 

Total # of Projected Reimbursable Meals: __________ 

*It is recommended that a separate production record be completed for each 
meal service line, as it is a requirement that EACH service line must meet 
the meal pattern requirements. 
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Menu: 
Vegetable Sub-groups: 
G=Green 
RO=Red/orange 
BP=Beans/Peas 
S= Starchy 
O= Other 


