
 
 
 

Additional Room Worksheet for Meal Observation 
*Use this form if the meal you are observing has additional classrooms receiving meal service 

Sponsoring Organization Name: Agreement #: 

Facility Name: License #: 

Record the number of participants observed during the meal service: 

Room        Comments 

Participants         

Program Adults         

Point of Service 
        

Milk Variety Served         

 

Record the number of participants observed during the meal service: 

Room        Comments 

Participants         

Program Adults         

Point of Service 
        

Milk Variety Served         

Summary: 
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