
Miami -Dade County Public Schools 

Department of Food and Nutrition – Power Failure Form 

 School Name: _________________________________ Loc#_________     Line#: ____________ Breakfast / Lunch (Circle) Date: ____________ 

Student / Adult A La Carte 

Account # Name Milk Juice Veg Fruit Protein Grain Chips Cookies Other 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

 


