
CSFP MONTHLY REPORT 

Agency Name:

Monthly Report For:

Total Number of BOXES leftover this month: Number of CHEESES left over this month:

Menu Number ______ Leftover Boxes______

Menu Number ______ Leftover Boxes______

Menu Number ______ Leftover Boxes______

Menu Number ______ Leftover Boxes______

Number of BOXES required NEXT month: Number of CHEESES required NEXT month:

Did your delivery invoice match the number of 

boxes/cheese you received? (YES or NO)  If 

NO, please explain:

Did you have any food loss? (YES or NO) 

Please be specific of which menu(s) was 

affected by the loss:


