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

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 the restaurant and transported to event?  ( Yes        ( No     
If Yes, what item(s)?  __________________________________________________________________ 
_____________________________________________________________________________________

_____________________________________________________________________________________

During transportation, how will food item(s) be maintained at proper holding temperatures?

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

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

Which food item(s) need to be kept hot during the event and how will you maintain them at proper holding temperatures? _____________________________________________________________________________________ 
_____________________________________________________________________________________

_____________________________________________________________________________________

Which food item(s) need to be kept cold during the event and how will you maintain them at proper holding temperatures? _____________________________________________________________________________________                     
_____________________________________________________________________________________

_____________________________________________________________________________________

What type of hand washing facilities will you provide?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

NOTE:  All food product shall be from an approved source.  Potentially hazardous food prepared at home is expressly prohibited.
A drawing/sketch of the temporary food booth or interior of a vending cart must be submitted on a separate piece of paper with this form.  The drawing shall show the location of equipment, tables, sinks, waste receptacles and all other items associated with the proposed food operation.  
-OVER-


