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         * Complete and return to Environmental Health NLT 7 days before event *

1.   Unit/Group name and location of event, including building number:

      ______________________________________________________________________________________
        2.   Date, time, and purpose of proposed event:

      ______________________________________________________________________________________
        3.   Name and phone number of the onsite Person-In-Charge (Food Handler’s Card holder):

      ______________________________________________________________________________________
        4.   Proposed food items (attach separate sheet if necessary) and where items will be purchased:
              ______________________________________________________________________________________
              ______________________________________________________________________________________

      ______________________________________________________________________________________
      
5.   Will any foods (other than baked goods) be prepared off-site? ___________ If so, specify which items, 
                                            
      the location where prepared, and provide the name and phone number of the trained Food Handler 

      preparing the items:  

      ______________________________________________________________________________________

      ______________________________________________________________________________________
      
6.   This Unit/Group is adequately prepared to hold a Temporary Food Event by ensuring the following:













 YES/NO



- Person-In-Charge fully aware of his/her responsibilities?


______



- Sink or hand washing station present in the immediate area?   

______




- Equipment present to maintain hot/cold temperatures?


______



- Thermometers present to verify hot/cold temperatures?


______




- Sanitizing solution present?






______




- Plan in place for solid/liquid waste disposal?



______



- All event staff understand policies regarding personal attire,

______



  jewelry, and hair restraints?



           

     STAFF USE ONLY:
Application For Temporary Food Event


Preventive Medicine - Environmental Health


Bldg. 2059 (Magrath Ave at Yano St)


Fort Carson, CO 80913


Phone# (719) 524-0730


usarmy.carson.medcom-each.list.env-health@mail.mil








