DAVIS JOINT UNIFIED SCHOOL DISTRICT
STUDENT NUTRITION SERVICES
Nutritional Analysis Request Form

Remember to fill out one form per product. The following information must be provided via
FAX, e-mail, or Mail at least one week prior to event:

1. Name of Product:

2. Weight (g/oz) or Volume (fl 0z) of Product per Serving Size:

Examples: 28 g Example: 8 fl oz
Nutrition Facts Nutrition Facts
Serving Size 1 0z. (28g) Serving Size 1 cup (8 fl 0z)
Servings Per Container 16 Servings Per Container 8

3. Calories, Total Fat, Saturated Fat, and Sugar (find on nutrition label):

Example
Calories 1 H
Nutrition Facts
Serving Size 1 cup (2284g)
Servings Per Container 2
. _____________________________________________|
Tﬂtal Fat Amaunt Per Sarving
g Calories 250 Calories from Fat 110
——— i o Dailly Value™
Total Fat 1 2q b 18%
Saturated —Satu rated__l'—_a.ta’é 15%
Trans Fal 1.5g
Fat g
Cholesterci 30mg 10%
Sedium 470mg 20%
Suga:’ Total Carbohydrate 31g 10%%
g _-Dietary-Fiber Og 0%
= Sugars 5g __:)
Proteimsg

4. Percent (%) of Juice in Product (if applicable):

5. Ingredient List of Product:

6. Name and Phone Number of Contact Person:
7. Event Date: / !

Send to: Student Nutrition Services
1919 Fifth Street
Davis, CA 94591
Tel: (530) 759-2186
Fax: (530) 755-5321

Email: nutrition@djusd.k12.ca.us

SNS Form 31



