Department of

Education Daily Meal Count Form

Sponsor Name: MCES Site Name:

Date: Meal Type: [ ] Breakfast [ ] Lunch [ ] Snack [ ] Supper

pay: []Js M O717 Ow OTth OF [s

1. Meals received/prepared __ plus usable previous day meals = Total meals available
Delivery Time: __ Delivered Food/Milk Temps (Unless recorded on food production record):

2. First meals served to children (check off as each child receives a complete meal). Clicker:
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Total first meals:

3. Second meals served to children (N/A Camps/Seamless) Total second meals:
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4. Meals served to program adults (working directly with meal service; i.e. preparing, serving
supervising meals) Total program adult meals:

[]1 ]2 13 []4 15 [l6 7 []8 ]9 []10

5. Meals served to non-program adults (not directly involved with meal service; i.e. admin staff,
parents, teachers) Total non-program adult meals:

Total meals served (first meals, second meals, program adult and non-program adult meals):
Total non-reimbursable meals (damaged/incomplete/other):
Total leftover meals:

© ® N o

Total meals from 6 - 8 (total meals served plus total non-reimbursable plus total leftover):
(should be the same number as under Number 1 Total meals available)

10. Number of additional children requesting a meal after all available meals were served:

[l ]2 13 14 [15 [l6 17 [ls 19 10

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

Signature Date
Optional: Income from non-program adult meals (unless covered by other funds):
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