
 
 
 
 
 

SPOKANE REGIONAL HEALTH DISTRICT 
SELF-INSPECTION PROGRAM 

Milk Cooler Temperature 
 

 
 
Date: ______________________ 
 
 
 
 
As a participant in the Spokane Regional Health District’s Self-Inspection Program for schools, 
the temperature of the milk cooler in our lunchroom was checked and found to be 
____________o F on the date stated above. 
 
If this facility, at any time, wishes to begin preparing and/or serving food to its students, the 
Spokane Regional Health District will be contacted to inquire as to any additional requirements 
that must be met by the school. 
 
 
 
 
__________________________   ___________________________ 
Inspected By (Please Print)                Title 
 
 
 
__________________________ 
Signature 
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