COMPLETED BY:

DATE/TIME:

NUTRITION AND FOOD SERVICES
PLATE WASTE AUDIT FORM

MENU CYCLE:

MEAL:

FACILITY:

FOOD/BEVERAGE ITEM

SOUP

ENTREE

POTATO

SALADIVEG

DESSERT

PERSON IN CARE
INITALS AND DIET

AMOUNT LEFT

AMOUNT LEFT

AMOUNT LEFT

AMOUNT LEFT

AMOUNT LEFT

F 34 | 12 | 1/4

F 34 | 112 | 1/4

F 34 | 12 | 174

F 34 | 12 | 1/4

F | 34 | 12 | 1/4 0
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TOTAL

MULTIPLY

X4 1 X3 | X2 | X1

X0

X4 | X3 | X2 | X1

X0

X4 | X3 | X2 | X1

X0

X4 | X3 | X2 | X1

X0

X4 | X3 | X2 | X1 | X0

SCORE

CALCULATIONS

Total score x 100 = %
4 #items
x100 = %

4

Total score x 100 = %
4 #items
x 100 = %

Total score x 100 = %
4 #items
x100 = %

4

Total score x 100 = %
4 #items
x100 = %

4

Total score x 100 = %
4 #items
x 100 = %

4
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