TEMPORARY FOOD SERVICE REVIEW FORM

Orange Health Department

617 Orange Center Road -  Orange, CT 06477

Office: (203)891-4733    -    Fax: (203)891-2185

Establishment Name: _________________________________  Phone: ____________________

Contact Name: __________________________________________________________________

Address: _______________________________________________________________________

City: ____________________________  State: ____________  Zip Code: ___________________

Email: _________________________________________________________________________
FOOD INFORMATION

Temporary event date(s): ________________  Event name: _____________________________________

Event location: _________________________________________________________________________

Coordinator name:_______________________ Phone: ____________ E-mail: ______________________

Check One:     ( Caterer
      ( Food Booth
      ( Vending Cart

( Vending Truck
List proposed menu food items. _________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Will food item(s) be prepared on site at the event?  ( Yes        ( No              

If Yes, what item(s)?____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

Will food item(s) be prepared at a restaurant and transported to the event?  ( Yes        ( No     

If Yes, at what restaurant and what item(s)?  ______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

How will food item(s) be maintained and monitored to ensure proper holding temperatures during transportation? _______________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Will you provide beverages? _______  If so, what type? ____________________________________

Which food item(s) need to be kept hot during the event?  Describe which type of hot holding equipment will be used and how food temperatures will be monitored during the event? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Which food item(s) need to be kept cold during the event?  Describe which type of cold holding equipment will be used and how food temperatures will be monitored during the event? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What type of hand washing facilities will you provide? ______________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Describe how utensil washing will take place: _________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

NOTE:  All food product shall be from an approved source.  POTENTIALLY HAZARDOUS FOOD PREPARED AT HOME IS EXPRESSLY PROHIBITED. 
Statement of Agreement:  I certify that I have reviewed and I am familiar with the Orange Health Department’s Compliance Guide for Temporary Food Service and that the above described establishment will be operated and maintained in accordance with these guidelines and the Public Health Code of the State of Connecticut.

Applicant Signature __________________________________          Date__________________
PROVIDE SKETCH OF BOOTH/TRUCK –
Indicate location of all commercial equipment including handwashing facilities, dishwashing facilities, prep tables, etc..

Booth MUST have overhead coverage such as a fire-rated tent.

	


