
 

 

Record Keeping Forms 
 
 

Documentation Records 
 

How Often? 
 

Food Production Records  
 End Point Cooking Temperature     Daily 
 Time and Temperature for Holding Daily 
            Cooking and Reheating Temperature Log As needed 
            Cooling Log As needed 
            Service Temperature Log Daily 
Equipment/Food Temperature Records  
 Receiving Log Each delivery 
 Damaged or Discarded Product Log As needed 
 Storage Room Record Daily 
            Cooler/Refrigerator Record Daily 
            Freezer Record Daily 
            Thermometer Calibration Record Weekly (Minimum) 
Incident Report Records  
             Foodborne Illness Incident Report Form As needed 
             Physical Hazard Incident Report Form As needed 
Review Records  
             Food Safety Checklist Weekly 
             Manager’s Checklist  Twice Yearly 
Training Logs On-going 
  
Corrective Action Records As necessary 

  
Staff Responsibility: 
All foodservice staff will be held responsible for record keeping duties as assigned. Overall, the 
foodservice manager will be responsible for making sure that records are being taken and for filing 
records in the proper place. 
 
Record Keeping Procedure: 

• All pertinent information on critical control points, time, temperature, and 
  corrective actions will be kept on clip boards in the kitchen for ease of use. 

• All applicable forms for daily records will be replaced on a weekly basis or 
  sooner, if necessary. 

• In the case of weekly records, replacement of forms will be on a monthly basis. 
• All completed forms will be filed in the filing cabinet in the manager’s office. 
• The foodservice manager is responsible for making sure that all forms are 

  updated, available for use, and filed properly after completion. 
• The foodservice manager is also responsible for educating all foodservice  

personnel on the use and importance of recording critical information. 



Served Served

Serv
Size

M/MA F/V G/B Milk M/MA F/V G/B Milk
Menu:  OZ. Cups Serv Serv OZ. Cups Serv Serv 

(1) (3) (4) (5)
Person Recipe Age/Grade Serv/Size

Responsible or (Wt./qty) -6 -7 -8 Finished Holding -9 -10 -11 -12

Product # Student Other Total Temp Temp Planned Actual Amount *

FOOD BASED MENU PRODUCTION RECORD

Site:         ______________________________     Students________ Students:________

    Signature__________________________________________ Date____________ Adults_________ Adults:________

Breakfast Credit Per Meal Component Serving Credit Per Meal Component
Size

Menu:

(2)
Menu Item/Food Item Planned Servings Amount of Food Used Leftovers

(Include Form used)

* D=Discard;      S=Storeroom;      C=Cooler;      F=Freezer



Serv
Size

M/MA F/V G/B Milk M/MA F/V G/B Milk
Menu:  OZ. Cups Serv Serv OZ. Cups Serv Serv 

(1) (3) (4) (5)
Person Recipe Age/Grade Serv/Size

Responsible or (Wt./qty) -6 -7 -8 Finished Holding -9 -10 -11 -12

Product # Student Other Total Temp Temp Planned Actual Amount *

Credit Per Meal Component Serving Credit Per Meal Component
Size

Menu:

(2)
Menu Item/Food Item Planned Servings Amount of Food Used Leftovers

(Include Form used)

* D=Discard;      S=Storeroom;      C=Cooler;      F=Freezer



Date Food #1 Internal  #2 Internal Corrective Action Verified 
Item Temperature Time Temperature Time Taken Initals By Date

Cooking and Reheating Temperature Log

Instructions:  Record product name, time, the two (2) temperature/times, and any corrective action taken on this form.  Foodservice manager will verify
that foodservice employees have taken the required cooking temperatures by visually monitoring foodservice employees and the preparation procedures used.  
The manager will review, initial, and date this log at the close of each day.  Maintain this log for a minimum of one year.



Date Food Corrective Action Verified by/
Item Taken Initals Date#5 #6#1 #2 #3 #4

Time/Temp Time/TempTime/Temp Time/Temp Time/TempTime/Temp

Cooling Log

Instructions:   Record temperatures every hour during the cooling cycle.  Record corrective actions, if applicable.  If no foods are cooled on any workday, indicate
"No Foods Cooled" in the Food Item column.  Foodservice manager will verify that foodservice employees are cooling food properly by visually monitoring foodservice
employees during the day.  The foodservice manager will review, initial, and date this log each working day.  Maintain this log for a minimum of one year.



Date Menu Item Corrective Action
Start Initials End Initials

*Please report readings that do not fall in the optimal ranges to the foodservice manager or designated employee.
Corrective action must be noted if temperatures fall outside of appropriate range.

Service Temperature Log

Temperature Temperature

School_____________________________
Week of __________________



Date Time Vendor Product Name Temperature Corrective Action
or School Taken Initals Date

Receiving Log

Instructions: Use this log for deliveries.  Record any temperatures and corrective action taken on the Receiving Log.  Foodservice manager will 

Initials/Date Manager

verify that foodservice employees are receiving products using the proper procedure by visually monitoring foodservice employees and receiving
practices.  The foodservice manager will review the Receiving Log at the close of each day.  The Receiving Log is kept on file for a minumum of one year.



Product Name Brand Company Hold Return Discard Reason Initals Date

Damaged or Discarded Product Log

Instructions:  Foodservice employees will record product name, quantity, action taken, and reason, initials, and date each time a food or food product is damaged

employees. The foodservice manager will review, initial, and date this log each working day.  Maintain this log for a minimum of one year.

Initials/Date ManagerAction Taken 

and/or will be discarded.  Foodservice manager will verify that foodservice employees are discarding damaged food properly by visually monitoring foodservice 



Date Time Recorded by Temeprature Corrective Action

Please report readings that do not fall in the optimal ranges to a manager or supervisor. 
Corrective action must be noted if temperatures fall outside of appropriate range.

STORAGE ROOM TEMPERATURE RECORD

School_______________________________Month____________________Year_______

Optimal Ranges: 50-70°F



Date Time Recorded by External Internal Corrective Action

Corrective action must be noted if temperatures fall outside of appropriate range.

Optimal Ranges: 32° - 41°F
Please report readings that do not fall in the optimal ranges to a manager or supervisor. 

REFRIGERATOR TEMPERATURE RECORD

Brand ________________________Model #_________________Serial # ____________________________
School_______________________________Month____________________Year_______



Date Time Recorded by External Internal External Internal Corrective Action

Please report readings that do not fall in the optimal ranges to a manager or supervisor. 
Corrective action must be noted if temperatures fall outside of appropriate range.

REFRIGERATOR/FREEZER TEMPERATURE RECORD 

School ___________________________ Month__________________Year_________

Optimal Ranges: -      Refrigerator 32° - 41°F                 Freezer  10° to 0°F

Brand___________________________Model________________________Serial #__________________________

 - Freezer -  - Refrigerator



Date Meal Initials
Sanitizer  Water   

Temp.
OR Sanitizer Test 

Strip

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

Directions: Temperature Standards:
1.   Complete this form prior to each meal. 110ºF
2.   Use either hot water immersion sanitation (water temperature
      of 171 degrees F) or chemical sanitation mixed at proper 110ºF
      concentration, testing with appropriate test strip.
3.   Record date, initials, final rinse temperature OR test strip. 15-25 psi
4.   If temperatures are outside the acceptable range or chemical

      test strips indicate improper concentration, indicate corrective action.    Chemical sanitizer - proper concentration

Last revised:____________________

  •     Rinse temperature - 

          •    Final rinse temperature  - 

Manual Warewashing Monitoring Form
 School____________Month____________2005

Corrective Action

  •    Wash temperature - 



Date Time Recorded by External Internal Corrective Action

Please report readings that do not fall in the optimal ranges to a manager or supervisor. 
Corrective action must be noted if temperatures fall outside of appropriate range.

Optimal Ranges: -10° to 0°F

 - Freezer - 

School ___________________________ Month___________________Year_______
FREEZER TEMPERATURE RECORD 

Brand ________________________Model __________________Serial # ____________________________



         School____________Month____________2005

Date Meal Initials Wash Rinse
Final    
Rinse

Water    
Press. Thermal Strip

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

B     L

Directions: Temperature Standards:
1.   Complete this form prior to each meal. 150- 160ºF

2.   Attach thermal strip to a tray or plate and run through machine. 160- 170ºF

3.   Record date, initials, and temperatures for each compartment. 180- 195ºF
4.   If temperatures are outside the acceptable range or the thermal strip
      does not turn to black, indicate corrective action on form. 15-25 psi

Last revised:____________________

Temperature Monitoring Form
Machine Warewashing

Corrective Action

 •    Wash temperature - 

 •    Rinse temperature - 

         •    Final rinse temperature - 

   •    Final rinse pressure - 



Difference
Thermometer Reference from Calibrated Comments Verified Verified 

Date Time Identification Use Temp (°F) Reference By By Date
Temp (°F)

THERMOMETER CALIBRATION RECORD

School ________________________________ Month_____________________200



School

Time/meal:

Address:

DateSupervisor Signature

Bag, label, date, and indicate current storage location of food:

Recall of activities

Symptoms:

Suspected Food Item(s) & Manufacturer's Product Information:

Health Dept. contact name & date:

Foodborne Illness Incident Report

Date occurred: 

Child's name:

Parent or guardian's name: 

Telephone number:
Physician contact information: 

Summary of incident:

Description of preparation



___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Corrective Action

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Results of Investigation:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



School

Employee

Address:

Date

Supervisor Signature Date

Object Description:

Employee's Signature

Manufacturer's product Information

Health Dept. contact name & date:
Physician contact information: 

Physical Hazard Incident Report

Date occurred: 

Corrective Action

Bag, label, date, and indicate current storage location of food:

Description of injury to child

Summary of incident:

Telephone number:

Parent or guardian's name: 

Child's name:

Time/meal:



Introduction ………………………………

Manager Review Checklist ………………………………

Food Safety Checklist ………………………………

REVIEW



 

 

REVIEW OF THE SCHOOL FOOD SAFETY PROGRAM 
 

 
The school food service manager will review the school food safety program at the beginning of 
each school year and when any significant changes occur in the operation. The attached checklist 
will be used for the review.



 

 

Food Safety Program  
Manager Review Checklist 

 
 
1. Documents to review 
___ Standard Operating Procedures 
___ Food Preparation Process Charts 
___ Control Measures in the Process Approach (CCPs and SOPs) 
___ Corrective Actions 
 
 
2. Monitoring record keeping. Choose at random one week from the previous four. 
 

Type of Record 
(SOP, CCP, Corrective 

Action, etc.) 

Monitoring Frequency 
and Procedure 

(How often? Initialed and 
dated? Etc.) 

Record Location 
(Where is record kept?) 

   
   
   
   
   

 
3. Describe the strengths or weaknesses with the current monitoring or record keeping 

methods. 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

4. Who is responsible for verifying that the required records are being completed and 
properly maintained? 
______________________________________________________________________________ 

 
5. Describe the training that has been provided to support the food safety program. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 



 

 

Food Safety Program Manager Review Checklist ,  Continued 
 

 
 

6. Do the managers and staff demonstrate knowledge of the plan? 
______________________________________________________________________________
______________________________________________________________________________ 

 
7. Have there been any changes to the menu or operation (new equipment, etc.)? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

8. Was the plan modified because of these changes? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________



FOOD SAFETY CHECKLIST

Date______________________Observer___________________________________

Directions:  Use this checklist daily to determine areas in your operations requiring corrective action.
Record corrective action taken and keep completed records in a notebook for future reference.

PERSONAL HYGIENE Yes No

• Employees wear clean and proper uniform including shoes--- ______ _____ __________________

• Effective hair restraints are properly worn.------------------------- ______ _____ __________________

• Fingernails are short, unpolished, and clean (no artificial nails) ______ _____ __________________

• Jewelry is limited to a plain ring, such as a wedding band and
a watch - no bracelets.---------------------------------------------------- ______ _____ __________________

• Hands are washed properly, frequently, and at appropriate times - ______ _____ __________________

• Burns, wounds, sores, or scabs, or splints and water-proof
bandages on hands are bandaged and completely covered with a
foodservice glove while handling food.------------------------------ ______ _____ __________________

• Eating, drinking, chewing gum, smoking, or using tobacco are
allowed only in designated areas away from preparation service,
storage, and ware washing areas.------------------------------------- ______ _____ __________________

• Employees use disposable tissues when coughing or sneezing
and then immediately wash hands.------------------------------------ ______ _____ __________________

• Employees appear in good health.------------------------------------ ______ _____ __________________

• Hand sinks are unobstructed, operational, and clean.----------- ______ _____ __________________

• Hand sinks are stocked with soap, disposable towels, and warm
water.----------------------------------------------------------------------- ______ _____ __________________

• A handwashing reminder sign is posted.--------------------------- ______ _____ __________________

• Employee restrooms are operational and clean.------------------- ______ _____ __________________

FOOD PREPARATION Yes No

• All food stored or prepared in facility is from approved sources.-- ______ _____ __________________

• Food equipment utensils, and food contact surfaces are properly
washed, rinsed, and sanitized before every use.----------------------- ______ _____ __________________

• Frozen food is thawed under refrigeration or in cold running
water.------------------------------------------------------------------------ ______ _____ __________________

• Preparation is planned so ingredients are kept out of the 
temperature danger zone to the extent possible.----------------------- ______ _____ __________________

• Food is tasted using the proper procedure.----------------------------- ______ _____ __________________

• Procedures are in place to prevent cross-contamination.------------ ______ _____ __________________

Corrective Action

Corrective Action



• Food is handled with suitable utensils, such as, single use gloves
or tongs.-------------------------------------------------------------------- ______ _____ __________________

• Food is prepared in small batches to limit the time it is in the 
temperature danger zone.--------------------------------------------- ______ _____ __________________

• Clean reusable towels are used only for sanitizing equipment,
surfaces and not for drying hands, utensils, or floor.---------------- ______ _____ __________________

• Food is cooked to the required safe internal temperature for the
appropriate time.  The temperature is tested with a calibrated
food thermometer.---------------------------------------------------------- ______ _____ __________________

• The internal temperature of food being cooked is monitored and
documentated.-------------------------------------------------------------- ______ _____ __________________

HOT HOLDING Yes No

• Hot holding unit is clean.-------------------------------------------------- ______ _____ __________________

• Food is heated to the required safe internal temperature before
placing in hot holding.  Hot holding units are not used to reheat
potentially hazardous foods.---------------------------------------------- ______ _____ __________________

• Hot holding unit is pre-heated before hot food is placed in unit.- ______ _____ __________________

• Temperature of hot food being held is at or above 135 degree F.- ______ _____ __________________

• ______ _____ __________________

COLD HOLDING Yes No

• Refrigerators are kept clean and organized.--------------------------- ______ _____ __________________

• Temperature of cold food being held is at or below 41 degree F ______ _____ __________________

• Food is protected from contamination.-------------------------------- ______ _____ __________________

REFRIGERATOR, FREEZER, AND MILK COOLER Yes No

• Thermometers are available and accurate.---------------------------- ______ _____ __________________

• Temperature is appropriate for pieces of equipment.-------------- ______ _____ __________________

• Food is stored 6 inches off floor or in walk-in cooling equipment. ______ _____ __________________

• Refrigerator and freezer units are clean and neat.------------------- ______ _____ __________________

• Proper chilling procedures are used.----------------------------------- ______ _____ __________________

• All food is properly wrapped, labeled, and dated.----------------- ______ _____ __________________

• The FIFO (First In, First Out) method of inventory management
used.-------------------------------------------------------------------------- ______ _____ __________________

• Ambient air temperature of all refrigerators and freezers is
monitored and documented at the beginning and end of each
shift.--------------------------------------------------------------------------- ______ _____ __________________

Corrective Action

Corrective Action

Corrective Action

Food is protected from contamination.------------------------------------



FOOD STORAGE AND DRY STORAGE Yes No

• Temperatures of dry storage area is between 50 degrees F and
70 degrees F or State Public Health Department requirement.---- ______ _____ __________________

• All food and paper supplies are stored 6 to 8 incles off the floor. ______ _____ __________________

• All food is labeled with name and received date.-------------------- ______ _____ __________________

• Open bags of food are stored in containers with tight fitting lids
and labeled with common name.--------------------------------------- ______ _____ __________________

• The FIFO (First In, First Out) method of inventory management
is used.-------------------------------------------------------------------- ______ _____ __________________

• There are no bulging or leaking canned goods.---------------------- ______ _____ __________________

• Food is protected from contamination.-------------------------------- ______ _____ __________________

• All food surfaces are clean.--------------------------------------------- ______ _____ __________________

• Chemicals are clearly labeled and stored away from food and 
food related supplies.---------------------------------------------------- ______ _____ __________________

• There is a regular cleaning schedule for all food surfaces.---- ______ _____ __________________

CLEANING AND SANITIZING Yes No

• Three-compartment sink is properly set up for ware washing.----- ______ _____ __________________

• Dishmachine is working properly (I.e. gauges and chemicals are 
at recommended levels).--------------------------------------------------- ______ _____ __________________

• Water is clean and free of grease and food particles.--------------- ______ _____ __________________

• Water temperature are correct for wash and rinse.------------------ ______ _____ __________________

• If heat sanitizing, the utensils are allowed to remain immersed in
171 degree water for 30 seconds.---------------------------------------- ______ _____ __________________

• If using a chemical sanitizer, it is mixed correctly and a sanitizer
strip is used to test chemical concentration.-------------------------- ______ _____ __________________

• Smallware and utensils are allowed to air dry.------------------------ ______ _____ __________________

• Wiping cloths are stored in sanitizing solution while in use.---- ______ _____ __________________

UTENSILS AND EQUIPMENT Yes No

• All small equipment and utensils, including cutting boards and
knives, are cleaned and sanitized between uses.--------------------- ______ _____ __________________

• Small equipment and utensils are washed, sanitized, and air-dried ______ _____ __________________

• Work surfaces and utensils are clean.--------------------------------- ______ _____ __________________

• Work surfaces are cleaned and sanitized between uses.----------- ______ _____ __________________

• Thermometers are cleaned and sanitized after each use.----------- ______ _____ __________________

• Thermometers are calibrated on a routine basis.--------------------- ______ _____ __________________

• Can opener is clean.------------------------------------------------------ ______ _____ __________________

Corrective Action

Corrective Action

Corrective Action



• Drawers and racks are clean.------------------------------------------ ______ _____ __________________

• Clean utensils are handled in a manner to prevent contamination
of areas that will be in direct contact with food or a person's 
mouth.----------------------------------------------------------------- ______ _____ __________________

LARGE EQUIPMENT Yes No

• Food slicer is clean.------------------------------------------------------- ______ _____ __________________

• Food slicer is broken down, cleaned, and sanitized before and
after every use.------------------------------------------------------------ ______ _____ __________________

• Boxes and containers are removed from site.--------------------- ______ _____ __________________

• Loading dock and area around dumpsters are clean and 
odor-free.----------------------------------------------------------------- ______ _____ __________________

• Exhaust hood and filters are clean.--------------------------------- ______ _____ __________________

GARBAGE STORAGE AND DISPOSAL Yes No

• Kitchen garbage cans are clean and kept covered.------------------ ______ _____ __________________

• Garbage cans are emptied as necessary.----------------------------- ______ _____ __________________

• Boxes and containers are removed from site.----------------------- ______ _____ __________________

• Loading dock and area around dumpster are clean.-------------- ______ _____ __________________

• Dumpsters are clean.-------------------------------------------------- ______ _____ __________________

PEST CONTROL Yes No

• Outside doors have screens, are well-sealed, and are equipped
with a self-closing device.---------------------------------------------- ______ _____ __________________

• No evidence of pests is present.------------------------------------- ______ _____ __________________

• There is a regular schedule of pest control by licensed pest
control operator.-------------------------------------------------------- ______ _____ __________________

Corrective Action

Corrective Action

Corrective Action



GLOSSARY



 

 

GLOSSARY 
 

All of the definitions in this glossary, except those marked with an asterisk (*), have been taken 
from the Food and Drug Administration document Managing Food Safety: A Manual for the 
Voluntary Use of HACCP Principles for Operators of Food Service and Retail Establishments 
(draft September 29, 2004). 
 
APPROVED SOURCE: An acceptable supplier to the regulatory authority based on a 
determination of conformity with principles, practices, and generally recognized standards that 
protect public health. 
 
CCP: Critical Control Point. 
 
CONTAMINATION: The unintended presence in food of potentially harmful substances, 
including micro-organisms, chemicals, and physical objects. 
 
CONTROL MEASURE: Any action or activity that can be used to prevent, eliminate, or reduce 
an identified hazard. Control measures determined to be essential for food safety are applied at 
critical control points in the flow of food. 
 
CORRECTIVE ACTION: An activity that is taken by a person whenever a critical limit is not 
met. 
 
CRITICAL CONTROL POINT (CCP): An operational step in a food preparation process at 
which control can be applied and is essential to prevent or eliminate a hazard or reduce it to an 
acceptable level. 
 
CRITICAL LIMIT: One or more prescribed parameters that must be met to ensure that a CCP 
effectively controls a hazard. 
 
CROSS-CONTAMINATION: The transfer of harmful substances or disease-causing micro-
organisms to food by hands, food contact surfaces, sponges, cloth towels and utensils that touch 
raw food, are not cleaned, and then touch ready-to-eat foods. Cross contamination can also occur 
when raw food touches or drips onto cooked or ready-to-eat foods. 
 
DANGER ZONE: The temperature range between 5 °C (45 °F) and 57 °C (135 °F) that favors the 
growth of pathogenic micro-organisms. 
 
EXCLUDE: To prevent a person from working as a food employee or entering a food 
establishment except for those areas open to the general public. 
 
FOOD: Raw, cooked, or processed edible substance, ice, beverage, chewing gum or ingredient 
used or intended for use or for sale in whole or in part for human consumption. 



 

FOOD ESTABLISHMENT: An operation at the retail or food service level, i.e., that serves or 
offers food directly to the consumer and that, in some cases, includes a production, storage, or 
distributing operation that supplies the direct-to-consumer operation (satellite kitchens). 
 
FOOD PREPARATION PROCESS: A series of operational steps conducted to produce a food 
ready to be consumed. 
 
FOOD BORNE ILLNESS: A sickness resulting from the consumption of foods or beverages 
contaminated with disease-causing micro-organisms, chemicals, or other harmful substances. 
 
FOODBORNE OUTBREAK: The occurrence of two or more cases of a similar illness resulting 
from the ingestion of a common food. 
 
HACCP: Hazard Analysis and Critical Control Point. 
 
HACCP PLAN: A written document that is based on the principles of HACCP and describes the 
procedures to be followed to ensure the control of a specific process or procedure. 
 
HAZARD: A biological, physical, or chemical property that may cause a food to be unsafe for 
human consumption. 
 
HAZARD ANALYSIS AND CRITICAL CONTROL POINT (HACCP): A prevention-based 
food safety system that identifies and monitors specific food safety hazards that can adversely 
affect the safety of food products. 
 
INTERNAL TEMPERATURES: The temperature of the internal portion of a food product. 
 
MEAT: The flesh animals used as food including dressed flesh of cattle, swine, sheep, or goats 
and other edible animals, except fish, poultry and wild game animals. 
 
MICRO-ORGANISM: A form of life that can be seen only under the microscope; including 
bacteria, viruses, yeast, and single-celled animals. 
 
MONITORING: The act of observing and making measurements to help determine if critical 
limits are being met and maintained. 
 
* NSLP: National School Lunch Program. 
 
OPERATIONAL STEP: An activity or stage in the flow of food through a food establishment, 
such as receiving, storage, preparation, cooking, etc. 

 



 

PATHOGEN: A micro-organism (bacteria, parasites, viruses, or fungi) that causes diseases in 
humans. 
 
PERSONAL HYGIENE: Individual cleanliness and habits. 
 
POTENTIALLY HAZARDOUS FOOD: A food that is natural or synthetic and that requires 
temperature control because it is capable of supporting: 
• the rapid and progressive growth of infectious or toxigenic micro-organisms. 
• the growth and toxin production of Clostridium botulinum or 
• in raw eggs, the growth of Salmonella enteritidis; and 
Includes foods of animal origin that are raw or heat-treated; foods of plant origin that are heat 
treated or consists of raw sprouts, cut melons, and garlic in oil mixtures that are not acidified or 
otherwise modified at a processing plant in a way that results in mixtures that do not support growth 
of pathogenic micro-organisms as described above. 
 
PROCESS APPROACH: A method of categorizing food operations into one of three categories: 
• Process 1: Food preparation with no cook step, wherein ready-to-eat food is received, 
stored, prepared, held and served; 
• Process 2: Food preparation for same day service wherein food is received, stored, 
prepared, cooked, held and served; or 
• Process 3: Complex food preparation wherein food is received, stored, prepared, cooked, 
cooled, reheated, hot held, and served. 
 
RECORD: A documentation of monitoring observations and verification activities. 
 
REGULATORY AUTHORITY: A Federal, State, local, or tribal enforcement body or 
authorized representative having jurisdiction over the food establishment. 
 
RESTRICT: To limit the activities of a food employee so that there is no risk of transmitting a 
disease that is transmissible through food and the food employee does not work with exposed 
food, clean equipment, utensils, linens, and unwrapped single-service or single-use articles. 
 
RISK: An estimate of the likely occurrence of a hazard. 
 
RISK FACTOR: One of the factors identified by the Centers for Disease Control and Prevention 
(CDC) as contributors to the foodborne outbreaks that have been investigated and confirmed. The 
factors are unsafe sources, inadequate cooking, improper holding, contaminated equipment, and 
poor personal hygiene. 
 
* SFA: School Food Authority 

 



 

 

SEVERITY: The seriousness of the effect(s) of a hazard. SOP: Standard Operating Procedure. 
 
STANDARD OPERATING PROCEDURE (SOP) –A written method of controlling a practice in 
accordance with predetermined specifications to obtain a desired outcome. 
 
TEMPERATURE MEASURING DEVICE –A thermometer, thermocouple, thermistor, or other 
device for measuring the temperature of food, air, or water. 
 
 




