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ATTENDANCE / MEAL COUNT RECORD FOR CACFP

CLAIM  MONTH / YEAR:__________________________________________________ OFFICE USE

DATE: B AS L PS SU ES TIER PROVIDER'S COMMENTS
CHILD'S NAME & AGE TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD

      FOR OFFICE USE ONLY 

FOR OFFICE USE ONLY
TIER
 1

TIER 
2

NUMBER OF CHILDREN

ATTENDANCE
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FOR OFFICE USE ONLY

PROVIERS NAME:______________________________________
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                 PLEASE  MARK  ONLY  THREE  MEALS  PER  CHILD, PER  DAY, ONE  MUST  BE  A  SNACK !!
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ATTENDANCE / MEAL COUNT RECORD FOR CACFP

CLAIM  MONTH / YEAR:__________________________________________________ OFFICE USE

DATE: B AS L PS SU ES TIER PROVIDER'S COMMENTS
CHILD'S NAME & AGE TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD TA TD

 
I CERTIFY THAT THE INFORMATION SUBMITTED IS ACCURATE IN ALL RESPECTS, AND THAT I UNDERSTAND THIS INFORMATION IS GIVEN
IN CONNECTION WITH THE RECIEPT OF FEDERAL FUNDS, DELIBERATE MISREPRESENTATION MAY RESULT IN STATE OR FEDERAL PROSECUTION.

NOTE: B=BREAKFAST A=AM SNACK, L=LUNCH, P=PMSNACK, SU= SUPPER, E EVENING SNACK

PROVIDER SIGNATURE_____________________________________________________ ADDRESS:___________________________________________________________ LVCC 04/08
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