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The MS Vending Evaluation Form is provided both in Word form and in an Excel spreadsheet that can be used to determine if it a food item complies with Mississippi State Board of Education Policy regarding vending in schools.  Districts may complete the WORD form and submit it along with nutritional information on the product to the Office of Child Nutrition for evaluation and addition to the list of approved vending items.  School districts may also download the EXCEL file to a personal computer, if they have a spreadsheet application, and evaluate the food item then submit the form along with nutrition information on the product to the Office of Child Nutrition.  Because the EXCEL spreadsheet file contains macros, please contact your Computer Technician or Network Administrator regarding the use of this application.  If you have any questions on the use of this form, please contact the Office of Child Nutrition at 601-354-7015.
The following information is provided regarding the entering of product information:

Status: (Used only in EXCEL file) 

Ready – Form is clear and ready for input of product information.


Approved – Data entered into the form meets requirements.

Denied – Data entered into the form does not meet requirements

Product Type:  Enter if the product is a Snack or Nut, Seed, Butter or Cheese Product

Product Name: Enter the name of the product

Manufacturer:  Enter the name of the product manufacturer

Bar Code: 
Enter the numbers listed under the bar code on the product package 

Package Size:  Enter the size of the package as listed on the package

Servings Per Container: Enter the number of serving sizes listed in the nutritional information located on the package

Total Calories: Enter the number of total calories per package as listed in the nutritional information provided on the package

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Total Fat:  Enter the number of grams from total fat as listed in the nutritional information on the package.  Note: if you selected a product type other than snack, this information will not be included in the calculation.

Saturated Fat:  Enter the number of grams from saturated fat as listed in the nutritional information on the package.  Note: if you selected a product type other than snack, this information will not be included in the calculation.

Trans-Saturated Fat:  Enter the number of grams from trans-saturated fat as listed in the nutritional information on the package.  Note: if you selected a product type other than snack, this information will not be included in the calculation.

NOTE:  Calorie percentages for the Fat categories are calculated by multiplying the number of GRAMS provided times NINE (9) and dividing the number by the Total Calories for the product.

Sugars:  Enter the number of grams from sugar as listed in the nutritional information on the package.  Note:  there are certain exceptions for added sugars that can not be evaluated on this form.  If you believe that sugars is the only element that prevents the approval of this product, please submit the nutritional information on this product to the Office of Child Nutrition for consideration.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Key Nutrients: Enter the percentage of Recommended Daily Value (RDV) of nutrients for the listed items as shown on the nutritional information on the package with the exception of Protein.

Protein (3Grams): Please enter the number of grams per package as listed in the nutritional information on the package instead of the percentage for this Key Nutrient.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

If you are using the EXCEL spreadsheet file to evaluate your product, the following buttons are available for use:
Print:  Use the mouse to select this button to print out a copy of the form.
Calculate:  Use the mouse to select this button to calculate the data entered on this form.

Clear Data:  Use the mouse to select this button to clear data from this form.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Name of School District:  Enter name of school district submitting this request.

Print Name of Sender:  Print the name of the person to contact regarding this request.

Signature of Sender:  Signature of the person submitting this request form.

Title of Sender: Enter the title or position of the sender listed above.

Date Signed: Enter the date this form was signed or submitted.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Completed forms must be submitted to the Office of Child Nutrition for evaluation, confirmation and for addition to the list of approved items.

Please mail the completed form and nutritional information to:

Office of Child Nutrition

P. O. Box 771

Jackson, MS  39205








