Organizations name:
MEAL COUNT FORM
Child and Adult Care Food Program
Center Name: WEEK 1
Teacher: Week of: to

Room #/AM or PM:

Child's Name Monday Tuesday i Wednesday Thursday I Friday Weekly
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Daily Totals :

Note: Although approval is granted for six (6) meals, be aware that only three (3) meals per child per day may be claimed for reimbursement. Consisting of two (2) main
meals and one (1) snack, or two (2) snacks and one (1) main meal
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TOTAL
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Child and Adult Care Food Program

MEAL COUNT FORM

Center Name:

Class Room:
Teacher:
Month Week Year
Name of Day Care/ head Start Enter
Dates:
Agreement Number: Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Name OfChI'd Age Sn|L Sn | S B Sn | L Sn Sn |L Sn Sn |L Sn B Sn |L Sn | S Sn |L Sn B Sn |L Sn

Weekly Totals:




