Pre-Operational Site Visit Worksheet

Site Name: Site CTDs Number:
Site Address:
Site Phone Number: Site Contact:

Type of Site (check appropriate type):

[JRecreation Center [JPark []Playground
[ISchool [JResidential Camp [ISettlement House
[CJChurch [(JPlay Street [JOther

Estimated number of children site could serve: Estimated number of needy children in area:

Estimated number of personnel needed to adequately control the food service:

Is another site needed in this area? []Yes [INo
Are the present facilities adequate for an organized meal service? []Yes [INo

Is answer is no, comments:

For the estimated number of children, does the site have?

Shelter for inclement weather? [Yes [INo
Adequate cooking facilities (if applicable)? []Yes [INo
Adequate storage for prepared or delivered food? [JYes [INo
Storage space for records at a site? []Yes [INo
Adequate refrigeration? []Yes [CINo
Access to a telephone? []Yes [CINo

What types of organized activities are possible or planned at this site?

Improvements or corrective actions needed before site operates:

Monitor’s Signature: Date:

January 2024 | Health and Nutrition Services | Arizona Department of Education | This institution is an equal opportunity provider.




	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off


