
Month ______________________________________ Site/Classroom_______________________

Date Breakfast A.M. Snack Lunch P.M. Snack Supper Additional Snack Attendance
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Infant Meal 

Records/Total # of 

Reimbursable Meals*

TOTAL

ADA**

* Record total monthly infant meal counts here if not included in daily counts

**ADA - add total attendance for each day site was open and serving meals. Divide total by # of days of service.
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