BLUEPRINT FOR SAFER BREAKFASTS

Diary Sheet

Month______________________ Year___________

Date
Opening

checks
Closing checks

FRIDGE..
FRIDGE..
...............
...............

WHAT WENT WRONG 

&

WHAT DID I DO ABOUT IT

(PTO if necessary)
 MY BLUEPRINT WAS FOLLOWED TODAY

SIGNED
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MONTHLY REVIEW










Did you have any serious problems OR 

did the same thing go wrong 3 times or more?
Yes
No
If YES what went wrong?

....................................................................

AND what did you do about it?

....................................................................






Any new staff?


Yes
No
If YES have all new staff been trained in your Blue Prints? 

.......................................................................






Any new suppliers?


Yes
No
If YES have you reviewed your safe methods (specify which)?
.......................................................................






Menu changes OR new ingredients?


Yes
No
If YES have you reviewed your safe methods (specify which)?

.......................................................................................

Sign to confirm that your blue print was followed this month __   ______     Date ____      ____         
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