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***Sample***  
(Insert Caterer Name and Address) 

 
 
 
 

Production date:  ___________       Delivery date: ___________ Delivery time: ____________ 
 

Name/address of 
child care center: _________________________________________________ Fax Number: _______________ 
                                 

Meal type and meal 
components: 

Food item 
No. of 
portions for 
ages 1-5 

Serving 
size for 
ages 1-5 

No. of 
portions for 
ages 6-12 

Serving 
size for 
ages 6-12 

Breakfast: (check appropriate box) 
same day service next day service 

    

Fluid milk                                                                                           

Fluid milk      

Vegetable/fruit/juice      

*Grains/breads      

*Meat/meat alternate      

Total number of Breakfast meals delivered:               Ages 1-5: Ages 6-12: 

Lunch/Supper      

Fluid milk      

Fluid milk      

Vegetable/fruit      

Vegetable/fruit      

Vegetable/fruit      

*Grains/breads      

*Meat/meat alternate      

Total number of Lunch/Supper meals delivered: Ages 1-5 : Ages 6-12: 

Snack      

Fluid milk      

Fluid milk      

Vegetable/fruit/juice      

*Grains/breads      

*Meat/meat alternate      

Total number of Snack meals delivered:                     Ages 1-5: Ages 6-12: 

*Combination main dish food items require a Child Nutrition (CN) Label, Product Formulation Statement (PFS), or standardized 
recipe. Caterer must supply this documentation to institution/facility.  
 

Name of individual making delivery:   
 Printed Name Signature                              Date

Name of individual accepting delivery:   
 Printed Name Signature                              Date

 

Comments/concerns: 
 
 
 
 
 

 

Daily Delivery Ticket 
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***Sample***  

XYZ Catering Company 
Daily Delivery Ticket 

 

Production date: 11/18/2014 Delivery date: 11/18/2014 Delivery time: 9:00AM 
 

Name and address 
of child care center: ABC Child Center – 123 Rainbow Ln  Somewhere, FL 12345    Fax Number: 555-123-4567 
 

Meal type and meal 
components: 

Food item 
No. of 
portions for 
ages 1-5 

Serving 
size for 
ages 1-5 

No. of 
portions for 
ages 6-12 

Serving 
size for 
ages 6-12 

Breakfast: (check appropriate box) 
same day service next day service 

    

Fluid milk Whole Milk 10 (1yr) ¾ Cup   

Fluid milk 1% Milk 10 (2-5yr) ¾ Cup 10  1 Cup 

Vegetable/fruit/juice Banana 20 1 each 10 1 each 

*Grains/breads Whole Wheat Toast 20 ½ slice 10  1 slice 

*Meat/meat alternate      

Total number of Breakfast meals delivered:  30 Ages 1-5:  20 Ages 6-12:  10 

Lunch/Supper      

Fluid milk Whole Milk 10 (1yr) ¾ Cup   

Fluid milk 1% Milk 10 (2-5yr) ¾ Cup 10 1 Cup 

Vegetable/fruit/juice Peas & Carrots 20 ¼  Cup 10 ½ Cup 

Vegetable/fruit/juice Mashed Potatoes 20 ¼ Cup 10 ¼ Cup 

Vegetable/fruit/juice Mandarin Oranges 20 ½ Cup 10 ¾ Cup 

*Grains/breads Whole Grain Roll 20 ½ each 10 1 each 

*Meat/meat alternate Salisbury Steak 20 1 ½ oz. 10 2 oz. 

Total number of Lunch/supper meals delivered:  30 Ages 1-5:  20 Ages 6-12:  10 

Snack      

Fluid milk Whole Milk 10 (1yr) ½ Cup   

Fluid milk 1% Milk 10 (2-5yr) ½ Cup 10 1 Cup 

Vegetable/fruit/juice Cantaloupe 20 ½ Cup 10 ¾ Cup 

*Grains/breads      

*Meat/meat alternate      

Total number of Snack meals delivered:  30 Ages 1-5:  20 Ages 6-12:  10 

*Combination main dish food items require a Child Nutrition (CN) Label, Product Formulation Statement (PFS), or standardized 
recipe. Caterer must supply this documentation to institution/facility.  
 

 
Name of individual making delivery: John Smith John Smith                      11/18/2014 
 Printed Name Signature                              Date

Name of individual accepting delivery: Mary Jones Mary Jones                        11/18/2014 
 Printed Name Signature                              Date

 
Comments/concerns: 
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Delivery	Guidance	and	Documents	for	Caterer	
Child	Care	Food	Program	(CCFP) 

 
The purpose of this guidance is to clarify the meal delivery requirements of the caterer as stated in 
the Child Care Food Program Standard Catering Contract. 
 
Food	Safety	Requirements	(see	page	20‐21	of	Catering	Contract):	
 

 Meals must not be assembled more than 24 hours prior to delivery. 
 Cold foods must be held and delivered at or below 41°F. 
 Hot foods must be held and delivered at or above 135°F. 
 Foods must be packaged according CCFP Standard Catering Contract.  

 

Labeling	Requirements	for	Food	Containers	(see	page	21	of	Catering	Contract):	
 
*Each container (bulk or carton with unitized meals) is labeled with the following: 

 Caterer’s name and address. 
 Food item and number of portions by age group (i.e. ages 1-5 and 6-12) 

o Please note: the catering contract states that portion sizes for ages 1-5 must be based 
on meal pattern portion sizes for ages 3-5). 

 Serving size information by cups, ounces, and individual pieces. 
 Date of production. 

 
*If containers are not labeled, the above information must be included on the daily delivery 
ticket. (See below) 
 

Daily	Delivery	tickets	must	include	the	following	(see	pages	21‐22	of	Catering	Contract):	
 

 Name of child care center.  
 Date and time of delivery. 
 Number of each type of meal delivered (i.e. Breakfast, Lunch, Snack) & the individual meal 

components (i.e. fruit/vegetable, milk, meat/meat alt., grain/bread) for each meal type and 
age group.  

 Clearly printed name and signature of the individual making the delivery and the name of 
the facility’s representative accepting delivery of the meals.  Failure to clearly identify 
required names may result in disallowance of meals delivered under this contract. 

 All corrections made by the Caterer and/or the child care center must be initialed. 
 
Sample	Delivery	Ticket: 
 
The following page provides an example of a Delivery Ticket completed correctly, using food items 
based on: 

o Menu - Cycle Menu A No Peanut, Week Two, Wednesday. 
o Attachment 7 (Price Schedule) – indicating meals for ten 1 and 2 year olds, ten 3-5 year 

olds, and ten 6-12 year olds at Breakfast, Lunch, and Afternoon Snack. 
o Page three of this document provides a blank and fillable Delivery Ticket sample for 

your use and convenience. 
For Further Catering Guidance Visit www.floridahealth.gov/ccfp and click on Catering or call 850-
245-4323 and ask to speak with a Nutritionist.




