Office of Child Nutrition Program[image: ]

1540 Halifax Road   Danville, VA 24541
Phone: 434-773-8134 ex. 110   Fax 434-797-8885
Email: wbarber@mail.dps.k12.va.us


	SUMMER FOOD SERVICE PROGRAM
POTENTIAL SITE REGISTRATION FORM 

	SECTION 1 – ORGANIZATION

	DATE:

	

	ORGANIZATION
NAME:
	

	ADDRESS:
	
	ZIP CODE
	

	TELEPHONE #
	
	COUNTY
	

	CONTACT PERSON NAME/TITLE
	

	EMAIL  ADDRESS:
	

	How did you hear about us?
	

	SECTION 2 - POPULATION

	Number of children in program (#of meals needed)
	 


	Meal Types to be served (choose a maximum of 2) (exception cannot select lunch & supper)
	BKFT     LUNCH     SUPPER  
AM SNACK         PM SNACK  

	Is there adequate refrigeration to store food?
	 YES               NO   

	Is meal room handicap accessible?
	 YES               NO   

	List Planned Activities:
	

	Dates of Operation:
	From: ________________________      To: _____________________

	Days of the Week:
	  Mon      Tue       Wed      Thurs      Fri  

	Meal Serving Times:
	Meal # 1       From:______________________    To:__________________
Meal #2       From:______________________     To:_________________

	Additional Information (dietary needs)


	[bookmark: _GoBack]Send Registration form to:  Wanda Barber – wbarber@mail.dps.k12.va.us



image1.png
'Jr, Danville

Students - Staff - Families - Community




image10.png
'Jr, Danville

Students - Staff - Families - Community




