
PRODUCT TESTING SUMMARY SHEET 

     District/School:                            

     Date:  

Manufacturer Product Name Product 
 No. 

Total  
Tested 

Total No. 
Acceptable 

Total No. 
Unacceptable 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


