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 Month/Year:  

DAY/DATE:
Meat and/or Alternate (3x)

Bread/Grain Equivalent

Fr/Veg or  Full Strength Juice

Fluid Milk

Meat and/or Alternate
Bread/Grain Equivalent
Fruit or Full Strength Juice
Vegetable or Full Strength Juice
Fluid Milk

Meat and/or Alternate

Bread/Grain Equivalent

Fruit/Vegetable

Vegetable

Fluid Milk

Meat and/or Alternate
Bread/Grain Equivalent
Fruit or Full Strength Juice
Vegetable or Full Strength Juice
Fluid Milk

Meat and/or Alternate

Bread/Grain Equivalent

Fruit/Vegetable

Vegetable

Fluid Milk

Meat and/or Alternate
Bread/Grain Equivalent
Fruit or Full Strength Juice
Vegetable or Full Strength Juice
Fluid Milk
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It's a program requirement to record daily
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Total this week:  (transfer these 
numbers to coversheet)
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MENU ages 1-12
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Attendance Breakfast

PROVIDER NAME:Attendance/Meal count 
(all ages)

PM Snack Supper Eve. SnackAm Snack Lunch
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