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Event Name: 

__________________________________ 

Organization Name (Acronym): 

 

______________________________________ 

Dish/Food Name(s): 
______________________________________ 

Ingredients: 
__________________________________________ 

  Allergens: 
__________________________________________ 
 

Responsible Person: ___________________  

                      Email:  ___________________  

                     Phone:  ___________________ 

 

This food is made in a home kitchen and is 
not inspected by the Department of State 

Health Services or a local health 
department. 


