Nutrition Site Review Checklist
Developed by:  Amy Fox, RD, CD, Nutrition Specialist, AgeAdvantAge Area Agency on Aging
Nutrition Services

Date: 


 Evaluation By: 






Site Manager: 











Site Name & Location









Food Provider: 




 Delivery Time: 



Name of Individual Checking in Food: 






A. Type of Facility  (Check One)
Church 

 
 School 


 Senior Housing 


Senior Center 

 Community Building 



Restaurant  

 Other (specify) 






B. Attitudes & Abilities  (Circle as many as are appropriate)

Site Manager:



Friendly      Helpful    Cooperative    Social     Efficient    Happy


      Uncooperative    Disorganized    Angry    Rude    Quiet    Confident 

Meal Driver:



Friendly      Helpful    Cooperative     Social     Efficient    Happy


      Uncooperative    Disorganized    Angry    Rude    Quiet    Confident 

C. Kitchen Area Cleanliness



  Comments

1.  Floors


( Good ( Fair ( Poor    




2.  Walls


( Good ( Fair ( Poor    




3.  Refrigerator

( Good ( Fair ( Poor    




4.  Sinks


( Good ( Fair ( Poor    




5.  Counters

( Good ( Fair ( Poor    




6.  Tables


( Good ( Fair ( Poor    




7.  Utensils

( Good ( Fair ( Poor    




8.  Serving Trays
( Good ( Fair ( Poor    




9.  Dishes if used
( Good ( Fair ( Poor    




10. Equipment

  ( Good ( Fair ( Poor    




11. Overall Cleanliness  ( Good ( Fair ( Poor    




D. Food Handling & Serving Procedures

1.  Hairnets Worn?

( Yes  ( No




2.  Plastic Gloves



Used Properly?

( Yes  ( No




3.  Thermometer?

( Yes  ( No




4.  Alcohol Wipes?

( Yes  ( No




5.  Food Scale Usage?

( Yes  ( No




5a. For What Food? 







6.  Correct Serving

Tools Used?

( Yes  ( No




7.  Adequate Servers?
( Yes  ( No




E. Sanitizing Agents

1.  Type of Sanitizing Agent Used?





2.  Proper Procedure for Sanitizing Serving Tools?

( Yes ( No
3.  Proper Storage of Serving Tools?



( Yes ( No
4.  Proper Handling of Food Provider Pans?


( Yes ( No
F. Food
1.  Number of Meals Ordered?  






2.  Number of Reservations?    






3.  How many extras?  







4.  What do they do with leftover food?  




6.  Did Food Served Correspond to Menu?


( Yes ( No

7.  Was There Ample Quantity?




( Yes ( No

8.  Was There Much Plate Waste?



( Yes ( No

9.  Temperatures:  Daily Temperature Sheet


( Yes ( No

Delivery Temperature   


°
a. Holding Temperature Maintained at 140°-150°

( Yes ( No

10.  Are Participants Mostly Satisfied With Caterer?
( Yes ( No 
11.  Food in Refrigerator:

a. Margarine/Butter Stored Properly?


( Yes ( No 

b. Individual Servings Used?



( Yes ( No

c. Outdated Food





( Yes ( No

d. Personal Food





( Yes ( No

If “yes,” what food?    






12.  Shared Food Area?





( Yes ( No

G. General  
1.  Posted in Kitchen Area?:
a. Washing of Serving Tools



( Yes  ( No

b. Food Handlers Poster




( Yes  ( No

c. Current Menu





( Yes  ( No
d. Modified Diet Menus




( Yes  ( No
e. Sanitation Rules





( Yes  ( No

f. Emergency Procedures




( Yes  ( No

2.  Has site been inspected by the Health Dept?

( Yes  ( No

a. Is a fire extinguisher readily available?

( Yes  ( No

b. Is site manager familiar with first aid

techniques and rules? 




( Yes  ( No
c. Has the site manager taken a course in 

( Yes  ( No

d. Food Safety and Sanitation?

e. Exits are clearly marked and visible?

( Yes  ( No

3. The following should be on file in the “Kitchen Area” and  

     available for review:
a. Meal Delivery Update




( Yes ( No

b. Delivery Schedule





( Yes ( No

c. Food Pan Quantities





( Yes ( No
d. Checklist for Receiving Food



( Yes ( No

e. Food Quantity/Quality Report



( Yes ( No
f. Nutrition Services Volunteer
Job Description





( Yes ( No
Record Keeping
1.  Reservation System Used?




( Yes ( No 

2.  Daily Sign-In Sheets Used?




( Yes ( No 
3.  Donation Box Locked and Inconspicuously Placed?

( Yes ( No

4.  Participant Intake System in Place?



( Yes ( No

5.  Contribution Sign Posted in Large Print?


( Yes ( No
6.  Daily Site Reports Up to Date?



( Yes ( No
H. Atmosphere and Activities
1.  Do participants converse during dinner?


( Yes ( No
2.  Do they arrive early or stay late?



( Yes ( No

3.  What activities are available? ________________________ ___________________________________________________

I. Volunteers
1.  Is there much volunteer participation?


( Yes ( No

2.  Are more volunteers needed?




( Yes ( No

3.  Are the participants willing to volunteer?


( Yes ( No

4.  What jobs or activities do volunteers assist with? 
___________________________________________________

5. Does the site manager encourage and/or reward
 (recognize) volunteers?




( Yes ( No
How?  __________________________________________

Summary:  
Additional Nutrition Checklist For Restaurant
and On-Site Cooking Facilities
Standards

1. Head and facial hair covered with hairnet or cap?

( Yes  ( No

2. Uniforms and aprons are clean and neat and free

from holes, stains, etc?





( Yes  ( No
3. Fingernails are short and clean?




( Yes  ( No
a. If nail polish, then staff are wearing gloves?

( Yes  ( No
4. Employees are clean, neat, and well groomed?


( Yes  ( No

5. Employees smoke or eat in nonproduction areas?


( Yes  ( No

6. No drinks or food eaten in area of production?


( Yes  ( No

7. Employees wash hands frequently at conveniently

located hand sinks? 






( Yes  ( No
8. Hand sinks are clean and have paper towels and soap? 

( Yes  ( No

9. Disposable gloves are properly used by food

handlers when handling food? 




( Yes  ( No
Dry Storage of Food

1. Dry storage shelves are placed 6-8” from floor for
daily cleaning?







( Yes  ( No
2. Walls, shelves, wheels, and floors are clean?


( Yes  ( No

3. All food is stored off the floor on shelves not milk

crates?








( Yes  ( No
4. All goods are stored 18” below sprinkler heads?


( Yes  ( No

5. Storage area is dry and well ventilated and

temperature is maintained 50 - 70°F? 



( Yes  ( No
6. Shelves are placed away from walls to permit

ventilation and easy cleaning? 




( Yes  ( No
7. Open bulk-food supplies are stored in labeled


( Yes  ( No
containers with tight fitting lids?

8. Nonfood supplies are stored separately?



( Yes  ( No
9. Soiled linens are not stored in food service storeroom?

( Yes  ( No
10. Potentially harmful chemicals and cleaning supplies 

are stored separately from food? 



( Yes  ( No
11. Properly functioning, calibrated thermometer is

kept in the area?






( Yes  ( No
12. Empty cartons and trash are removed from area?

( Yes  ( No

13. Storage area is free from uninsulated steam and

hot water pipes? 






( Yes  ( No
Refrigeration and Freezer Storage

1. Walls, floors and shelves are constructed of easily

cleaned materials?






( Yes ( No
2. Walls, floors, and shelves are free of spills?


( Yes ( No

3. Properly functioning thermometers are hung inside

the of each unit?






( Yes ( No
4. Proper temperatures maintained? Refrigerator set at 41°F
or lower; Freezer at 0° or lower (except for defrost)?
( Yes ( No
5. Foods are arranged to permit air circulation?


( Yes ( No

6. Raw foods are stored under cooked foods?



( Yes ( No

7. All foods are stored under cooked foods?



( Yes ( No

8. Milk is dated and rotated with no outdated in cooler?

( Yes ( No
9. Foods are properly covered, labeled, and dated?


( Yes ( No

10. Dated foods are not more than 2 days old?


( Yes ( No

11. Frost build-up is kept to a minimum?



( Yes ( No
12. Adequate lighting?







( Yes ( No

13. Refrigerator and freezer temps are recorded daily?

( Yes ( No

Food Production Area

1. Floors, walls & ceilings are clean and in good repair?

( Yes ( No

2. Ventilation hoods and screens are free from grease

( Yes ( No

and dust?

3. Adequate light fixtures are provided and clean?


( Yes ( No

4. Inside cabinets, and drawers are clean and orderly?

( Yes ( No

5. Inside and outside surfaces of cooking equipment

and utensils are cleaned? 





( Yes ( No
6. Utensils are stored in clean, dry, place?



( Yes ( No

7. Pots, Pans are stored inverted on clean racks?


( Yes ( No 

8. Dropped items/spills are picked up or cleaned immediately?
( Yes ( No

9. Trash cans are covered when not in use?



( Yes ( No

10. Trash cans are clean both inside and outside?


( Yes ( No

11. Disposable gloves are used to handle foods during

production? 







( Yes ( No
12. Counter tops are clean & sanitized during/after use?

( Yes ( No
13. Can opener is cleaned/sanitized after each meal?

( Yes ( No

14. Separate sinks used for washing, draining foods,
washing hands, and disposal of leftover foods?


( Yes ( No
15. Hot holding equipment is used to maintain foods at

140°F or higher?






( Yes ( No
16. Food temps are recorded for each meal?



( Yes ( No

17. Steam table clean and free of spills?



( Yes ( No

18. Ovens are clean and free of spills?




( Yes ( No

19. Potentially hazardous foods are not allowed to stand

at room temp no longer than 1 hour during prep?

( Yes ( No
20. Metal stem thermometers are used to take temps

and then cleaned and sanitized?




( Yes ( No
21. Disposable ware is used for tasting food as required

during production? 






( Yes ( No
22. Ice scoops are not left in bins?




( Yes ( No
23. Frozen foods are defrosted under refrigeration or

cold running water? 






( Yes ( No
Food Carts
1. Food carts are clean and sanitized after each use?

( Yes ( No

Ware Washing/Dish Machine

1. Prior to washing, tableware and utensils are scraped

and rinsed?







( Yes ( No
2. Dish machine temps:  a)  Wash:  140°F or above;

( Yes ( No
b)  Last rinse: 180°F or above?

( Yes ( No
3. Dish machine temps are recorded?




( Yes ( No

4. Automatic detergent and sanitizer dispensers operate

properly?








( Yes ( No
5. All tableware and utensils are air dried?



( Yes ( No

6. Dish machine completely cleaned after each meal?

( Yes ( No
7. Clean end of dish machine is clean & free from food?

( Yes ( No

Pot & Pan Sink
1. Temps are recorded daily?





( Yes ( No

2. Four sink method used:  a)  Scrape




( Yes ( No

b)  Wash




( Yes ( No
c)  Rinse




( Yes ( No

d)  Sanitized for 60 seconds?

( Yes ( No
3. Pots/Pans air dried?






( Yes ( No

4. Pot and pan sink is clean when not in use?



( Yes ( No

Trash Disposal/Housekeeping
1. Proper storage available for brooms, mops, and other cleaning
utensils outside of food production and service areas

( Yes ( No
2. Trash disposed of after each meal service?


( Yes ( No

3. Trash can lids on when not in use?




( Yes ( No

4. Dust pans are free from dirt or soiled food?


( Yes ( No

Pest Control
   1.  Signs of pests or rodents?





( Yes ( No

   2.  Pest Control System in place?





( Yes ( No
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