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12808 West Airport Blvd Sugar Land. TX 77498

Finished
Center Name:
Milk Audit
Total Gallons Including Donation ________ (Type in size/ Description ex:5)
1% Skim Whole 2% Other
Total Total Total Total
MILK SHORTAGE
Total Carry Over from Previous Month:____ Whole 1% Sub
Total Required Milk ________ Whole 1% Sub
Total Purchased Milk: — Whole 1% Suhb
Total Donated Milk: Whole 1% Sub
Total Short: Whole 1% Sub
Total Current Leftoveri_________ Whole 1% Sub
PROBLEMS/NOTES:
Past Receipts: (Date/Milk Qty if applies) Review Meal:
1%
Whole
Other

This institution is an equal opportunity provider




