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Making the right food choices, together.



TSNA PURCHASING PROFILE
SCHOOL SYSTEM 









TN DISTRICT # 









ADDRESS 











CITY 






 STATE


 ZIP CODE 





DIRECTOR 





 Title 







Phone 






 e-mail 







FOOD BUYER 




 
 Title 







Phone 






 e-mail 







EQUIPMENT BUYER 




 Title 







Phone 






 e-mail 







COORDINATORS/SUPERVISORS/KEY STAFF 











NUMBER OF SCHOOLS
Elementary 



Middle 




High 




Other 





STUDENT BODY
Enrollment




ADP 




Free 




Reduced 




Paid 





ANNUAL PURCHASES
Equipment 



Food 




Commodities 




NOI Approved? 
   Yes     No

# Breakfasts served daily: 

# Lunches served daily: 




After School Snack Program:    Yes     No (# snacks served daily) 






Summer Feeding Program:    Yes     No (# meals served daily) 






Ala Carte Program:    Yes     No (If yes, please indicate total sales) 








BID PROCEDURE
Bid type:     Line Item,      Category,     (Other; please specify) 





Delivery to:    School,     Warehouse,     (Other, please specify) 






Do you belong to a co-op purchasing program?   Yes     No (Co-op name)  





Do you do off-bid purchasing?   Yes      No
Please list the type of bid in which you participate:   Cost Plus,     Bottom Line,     Line Item,     Other
Award Period:     School Year,     Six Month,     (Other, please specify) 







MISCELLANEOUS
Do you have a test kitchen?    Yes      No (Location) 








Do you do catering sales?    Yes      No (Catering Manager) 







Do you have a central warehouse?    Yes     No (Warehouse Manager) 





When do you consider new products? 










Menu Plan:     Food Based,     Nutrient Based,     (Other, please specify) 





Please complete and return to  :debbie.mobley@cmcss.net
