
SOP 409.04.06 

Attachment 1 

1/29/19 

 

Retention Schedule: Upon completion, this form shall be maintained in a local food service filing area for one (1) 

year in an active file, five (5) years in an inactive file, then destroyed. 

 

 

FOOD SERVICE 

PACKOUT MEALS REQUEST FORM 
 

 

 

DATE:  ______________ DETAIL/DESTINATION: ____________________ 

 

(   )  Breakfast           (   )  Lunch  (   )  Supper 

(   )  Other  _____________________________ 

 

Number of Packout Meals Requested: 

Regular _______ Diet   _________   CNP   ________ Total   _____________ 

  

Number of Packout Meals Served/Received:  

Regular _______ Diet   _________   CNP   ________ Total   _____________ 

 

 

 

 

List offenders who received diet trays: 

 

 

1. ______________________  2. __________________________ 

 

3. ______________________  4. __________________________ 

 

5. ______________________  6. __________________________ 

 

7. ______________________  8. __________________________ 

 

9. ______________________  10. __________________________ 

 

 

Officer Signature: _________________________________ Date: ________________ 

 

Food Service Supervisor Signature: ________________________________________ 

 


