DAILY MEAL COUNT FORM

Site Name: Meal Type (circle) B L SN SU

Address: Telephone:

Supervisor's Name: Delivery Time: Date:

Meals received/prepared +Meals available from previous day = (Total meals available) (1]

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Total first meals served to children (2]
Second meals served to children
1 2 3 4 5 6 7 8 9 10 Total Second Meals + ©
Meals served to Program adults
1 2 3 4 5 6 7 8 9 10 Total Program Adult Meals + o
Meals served to non-Program adults
1 2 3 4 5 6 7 8 9 10 Total Non-Program Adult Meals + 6
e —
TOTAL MEALS SERVED = (6]
Total disallowed meals (damaged/incomplete and/or other non-reimbursable @
meals +
Total leftover meals + (&)

Total ofitems ©®@ + @ + O = (9]

Item ©should be equal to item @

Number of additional children requesting a meal after all available meals were served
12 3 4 5 6 7 8 9 10 11 12 13 14 15

By signing below, | certify that the above information is true and accurate:

Signature Date




