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New Date:  10/2/17  ___ Food Service Manager 

 
Food & Nutrition Services 

Quality Control Report 
 
To be used for any product (food or non-food) which you find is excellent or unsatisfactory. 

School:  Date:  

Item   Quantity:  

Vendor:  Vendor #:  

Brand:  

Invoice #:  Invoice Date:  Cost:  
 

Description: 

Comments: 

Labels Attached:  Yes  No 
  
Manager Signature 

 


