LAUSD FOOD SERVICES DIVISION
UNIFORM POLICY
ACKNOWLEDGEMENT OF RECEIPT

Date:

By my signature below, I certify that [ reviewed and gave a copy of the Food Services Employee
Uniform Policy and Receipt Form with the employees at

(Print Work Location) on

Printed Manager’s Name Signature

I received a copy of the Food Services Division Uniform Policy and the completed Receipt Form

I understand that I am responsible for reading, understanding, and adhering to all policies and
procedures found in the Food Services Division Uniform Policy

Employee Name (Printed) Employee Signature Date

(Attach additional sheets as necessary.)



