Offender Group Annual Special Meal Request Form

MN DOC Food Services

Advance approval of all special meals is required.  This form must be submitted one month in advance of the event date; two months if ‘other’ items are requested.  Food may not be brought in by volunteers or taken back to the living units. Cost of selections over $3.50/person are the offender group’s responsibility (this will be incurred only when selecting beyond a single pre-named item per menu category.) 

Note:  Not all foods can be sourced by the DOC.

Please choose from the following menu options. Up to two beverage choices are included and margarine will accompany all bread and vegetable choices. All food items are planned in the portions indicated below, unless the group accepts the extra cost to double.
Salad
(1 svg per person)




Side Dish (1 svg/person)
_____
Garden Salad w/asst’d dressing pkts

_____
Rice Pilaf                        
_____
Fruit Salad w/Pineapple



_____
Fried Potatoes & Onions 
_____
Creamy Coleslaw




_____
Macaroni & Cheese
_____
Broccoli Florets w/Ranch Dip


_____
Baked Potato  + sour cream
_____
Other__________________________


_____
Other_______________________
Entrée  (4 oz protein/person)





_____
Oven Fried Chicken,    light or    dark meat

Vegetable (1 svg/person)
_____
Fish, breaded





_____
Steamed Broccoli



_____
Roast Beef, sliced




_____
Glazed Carrots


_____
Roast Turkey, sliced




_____
Green    Beans or    Peas
_____
Vegetarian,    PB noodles or    Egg salad

_____
Sweet Corn

_____
Other___________________________


_____
Other_______________________
Bread
(1 svg/person)

     Beverage (16 oz total)
Dessert (1 svg/person)


_____
Bread Sticks
      
      _____ Fruit Punch

_____
Cream Pie    banana or    coconut
_____
Garlic Toast

      _____ Coffee service
_____
Frosted Bar
_____
Corn Bread

      _____ Milk, plain

_____
Fruit Crisp     apple or    cherry
_____
Pita


      _____ Lemonade

_____
Cheesecake w/   fruit or    Ch chip
_____
Other_____________
      _____ Iced Tea

_____ 
Other_______________________

Date & Time of Function: ____________________
Group Name: _______________________________

Date of Request: ____________   No. of Offenders: _______   Any Participants FS workers? Y / N
Submitted By: __________________________________
MCF: ______   No. of Staff/Volunteers: ______


    (Religious or Volunteer Coordinator)

Received By: _______________________________     ______________   Extra Cost to group $_________   



(Food Service Supervisor)
          Date received

 -supply calculation sheet
After-hours or special equipment arrangements needed?  Y or N   Specify ___________________

Submit form as required by your facility following FS quote.   _______________________
  _______    








     (Facility Authorization)             Date

Step 1:





+ ketchup





Step 2:





Step 3:





Step 4:








Retain a copy of this completed form as FS record.                                                                                                                               302.030C   11/2019

