* Meal counts must be taken at the Point of Service o If child is present - mark column "A" with an "X"

¢ Meal counts can not be recorded until all food items are served 6 s % o If child is absent leave column "A" blank

¢ All planned menu items must be served c& o e~ * Once completed, please print name and sign.

¢ Children marked with a "*" are only approved for specific meals Food Pl‘ogram * Scan (PDF's only) & Email to info@cbsfoodprogram.com
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Site Name:

Month/Year: 1 2 3 4 5 6 7 8 9 0 |[TOT. Menus
Childcare Breakfast Box Breakfast
Pre-K Lunch Hot Lunch/Dinner
Siganture: School Age Snack Box Snack
Head Start/Early HS Supper
Print Name: Universal PHL Pre-k A/R Snack
Totals A/R Supper
Site Name:
Childcare Totals
Child Name Age Code A|B|L|SJA[B|L|SJA|B|fL|SJA|B|L|[SJA|B|L|SRA|B|L|SJA|(B|L|SJA|B|fL|[SJA|B|L|[SJA|B|L|SJA|[B|L|SJA|[B|L]S A B L
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¢ Meal counts must be taken at the Point of Service
¢ Meal counts can not be recorded until all food items are served o If child is absent leave column "A" blank

¢ All planned menu items must be served * Once completed, please print name and sign.

¢ Children marked with a "*" are only approved for specific meals Food Pl‘ogl‘a ® Scan (PDF's only) & Email to info@cbsfoodprogram.com

o If child is present - mark column "A" with an "X"
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School Age Totals

Child Name Age Code AlB|]L|[SRA|[B|L|SJA|B|fL|SJA|B|]L|[SJA|[B|L|SJA|BfL|SJA|B|L|[SRA[B|L|SHA|B|fL|SJA|B|L|[SJA[B|L|SJA|B|fL|SRA|[B]| L
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