Restaurant Waste Tracker Sheet
Restaurant Information
Restaurant Name: ____________________________________________
Location: ____________________________________________
Date: ____________________________________________
Shift: [ ] Morning [ ] Afternoon [ ] Evening
Waste Tracking Table
	Date & Time
	Category
	Item Description
	Quantity Wasted
	Reason for Waste

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Manager’s Comments

Verified By
Manager Name: ____________________________________________
Signature: ____________________________________________
Date: ____________________________________________
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