The POWER Buying Group 
Initial Product Screening Form 

District:  ______________________________________________________________________________

Contact Person:________________________________________________________________________

Phone:_______________________________________________________________________________

Item Description:_______________________________________________________________________

Vendor Product #/SKU:________________________    # of Cases received:________________________

Date Samples Received:_______________________	Received by:_____________________________
Please check (√) the items listed below that have been sent by the vendor for this product  
    1.   Product data sheet and Nutrition Fact label, including the manufacturer's code   	    	 	 number and establishment number of the manufacturer if a meat product. 
    2.    List of ingredients                                                                   
    3.    Allergen information   
    4.    CN label number, if applicable                                                                                             
   5.    Meal pattern contribution, if applicable                                                                       
   6.    Portion size                                                                                                                         
   7.    Approximate cost per portion                                                                                          
   8.    Item Case or pack size                                                                                                        
   9.    Cooking instructions                                                                                                               
  10.  Nutrient data showing total calories, total fat, saturated fat, trans fat,  carbohydrate, protein, sodium, fiber, sugar, iron, calcium, Vitamin A and Vitamin C and whether the values were from laboratory analysis or calculated from a standard database. 
Comment(s)________________________________________________________________
__________________________________________________________________________

If this product passes the Initial Screening and your  Nutrition Standards, please send this form, along with the  items checked above,   to the Product Testing Chair and your Division Chair 
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