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Arizona Department of Education
Health and Nutrition Division

2020-2021 IAA Catering Agreement Checklist
_________________________________                                     




       ________________

School Food Authority (SFA) Name                                                    



CTD Number

This checklist must be completed and submitted to the Arizona Department of Education (ADE), along with the referenced documents, for all IAA Catering contract approvals.  Forms not accurately completed or returned with sections left blank will delay your approval.   

Please answer the questions below.

1.    Meal Types:
 FORMCHECKBOX 
  NSLP     FORMCHECKBOX 
  SBP    FORMCHECKBOX 
  ASCS     FORMCHECKBOX 
  SFSP    FORMCHECKBOX 
  SSO    FORMCHECKBOX 
  CACFP   FORMCHECKBOX 
  At-Risk
2.    Meal Service:    

 

 FORMCHECKBOX 
  Delivery        FORMCHECKBOX 
  Pick Up

3.    Milk Option (1.2.1):



 FORMCHECKBOX 
  Inclusive       FORMCHECKBOX 
  Exclusive

4.    Meal Delivery Form (1.2.2):


 FORMCHECKBOX 
  Unitized        FORMCHECKBOX 
  Bulk

5.    Servers Needed (1.2.5):    
 

 FORMCHECKBOX 
  Yes       
    FORMCHECKBOX 
  No

6. 
Whole Grain Rich Option (2.3.7):    

 FORMCHECKBOX 
  All       
    FORMCHECKBOX 
  A Minimum of Half

7. 
Salad Bar Option (2.3.8):


 FORMCHECKBOX 
  Yes       
    FORMCHECKBOX 
  No

8. USDA Foods/DoD Fresh Option (2.18):    
 FORMCHECKBOX 
  Yes       
    FORMCHECKBOX 
  No
9. Describe any modifications made to the template: _________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
Provide the following information for the individuals responsible for answering questions and correspondence regarding this contract agreement:
10.
SFA Liaison Contact Information:

Contact Name:
    
___________________________________



Job Title:

    
___________________________________



Mailing Address:
   
___________________________________



Mailing City, State, Zip: 
___________________________________



Telephone Number:
     
___________________________________    



Email Address:
             ___________________________________
11.   Catering SFA (the “Caterer”) Contact Information:

Contact Name:
             ___________________________________



Job Title:

             ___________________________________



Mailing Address:
             ___________________________________



Mailing City, State, Zip:          ___________________________________



Telephone Number:
 
___________________________________    



Email Address:

 ___________________________________

I certify that the information and documentation provided herein is true and correct to the best of my knowledge.

By:  __________________________________________
______________________________________
       (Signature)


    


(Date)
              



___________________________________________     ______________________________________
       (Printed name of person signing)



(Position/Title)
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