
 
 

 

Item Who Type 

Meat             

             

             

             

Vegetables/Sides             

             

             

             

             

             

             

             

             

             

             

             

Salads             

             

             

             

             

             

             

Deserts             

             

             

             

             

             

             

            

Event Date:       
            

      

            

Food Coordination Checklist 

Event Name: Coordinator: 

Starting Time: Ending Time: 

Event Location: 

Food Coordinator: Beverage Coordinator: 


