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CACFP Monthly Meal Count Consolidation Sheet

This is an optional form that can be used to consolidate meal counts for the monthly claim.
Sponsoring Organizations: Complete one sheet per site.

Instructions:
1. Inthetable below, list classrooms in the Classroom Name column. Only list infant classrooms when 1-
year-olds eat meals in those classrooms, and only record meals served to 1-year-olds on this page.
See Step 4 for instructions for infant meal counts.
2. Oneach classroom’s meal count sheet(s), total meal counts for each meal type.

a. Child Care and Adult Care: May claim up to 2 meals and 1 snack, or 2 snacks and 1 meal per
participant per day. When claiming greater than three meals, an agency must ensure no more than
these number of meal services are claimed per participant.

b. Emergency Shelters: May claim up to 3 meals and/or 3 snacks per participant per day. When claiming
greater than three meals, an agency must ensure no more than these number of meal services are
claimed per participant.

c. At-Risk Afterschool: May claim up to 1 meal and/or 1 snack per participant per day.

Record totals for each meal type in the applicable column for each classroom.

4. Infants: Complete page 2 of this sheet. Then, record infant meal counts from the TOTALS row at the
bottom of the table on page 2 in the Infant Meal Count Totals row in the table below.

5. Total each column and record the total for each meal type in the last row.

6. Keep acopy of the completed sheet with monthly claim records.

w

Additional

Classroom Name | Breakfast | AM Snack Lunch PM Snack Supper Snack

Infant Meal Count
Totals (from page 2)

TOTALS
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Consolidation Table for Infant Meals:
1. Inthetable below, list the first and last name of each infant in the Infant Name column.
2. Oneachinfant’s Infant Meal Records, add up the number of reimbursable meals by meal type.
a. When claiming greater than three meals, an agency must ensure no more than 2 meals and 1 snack,
or 2 snacks and 1 meal are claimed per participant when more are served.

3. Record these totals in the table below in the correct column for that infant.

4. Repeat for all infants.

5. Inthe table below, add up each column and record the total for each meal type in the last row.

6. Transfer totals to the Infant Meal Counts Totals row at the bottom of the table on page 1.
Infant Name Breakfast | AM Snack Lunch PM Snack Supper

Additional
Snack

TOTALS
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