SFY 2024
RFP - NUTRITION SERVICES

III.2 SENIOR CENTER LISTING

If your organization provides nutrition services for more than one location, please add another sheet for the second location. 
                                       
CENTER NAME:  










 
ADMINISTRATOR’S NAME: ____________________________________________________ 
Hours of Administrator: 




Hours of Operation :
                                    
 Serving Hours:                                              
Daily Meals Projected (total):____________________ 
Congregate: 




    (Less than 50 meals per day requires a waiver)

Home Delivered: 



Center type:

 Multi-Purpose (MPSC) 
___ Nutrition 
_______ Satellite ​
Meal Preparation:   On-site ________    Catered/Purchased________     Central Kitchen ________         
  IF BIDDING ON NUTRITION SERVICES THAT INCLUDES PREPARATION and/or DINING:

The recommended square footage for meal preparation is as follows:

100–200 5 square feet per meal

200-400: 4 square feet per meal

400– 800: 3.5 square feet per meal 

800-1300: 3 square feet per meal

1300-2000: 2.5 square feet per meal

The recommended square footage for dining per client or meal is 8-12 square feet.

Please list your square footage and the total number of lunch-time meals (if applicable) you plan to prepare regardless of the funding source.

Sq. ft. of kitchen and prep areas: __________   # of meals: _______

Sq. ft. of dining area(s): __________
  # of meals: _______

Please describe your facility, its capacity, whether it meets ADA requirements, and attach a floor plan of the building.

If your facility will include dining for other groups such as children, other older adults, or the public, please explain how you will accommodate/incorporate clients eligible under this contract.
______________________________________________________________________________
For the purposes of this Request for Proposal a service delivery area is a county. For each county you are entering a proposal for, please list the communities within the county you are able and willing to serve and designate whether the services will be congregate (C), home delivered (H/D), or both (B).       
    COMMUNITIES TO BE SERVED                 DAYS TO BE DELIVERED
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY:  _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 
COMMUNITY: _________________________________          ____________________________________ 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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