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Date
	Lunch
	Breakfast

	
	Free
	Reduced Price
	Paid
	Total
	Adult
	Free
	Reduced Price
	Paid
	Total
	Adult
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 Required Edit 		Highest # 	Highest # of Lunches		
	Attendance 	Approved 	Possible for Any	
	Factor %	in Month 	Serving Day	Attendance Factor % = Attendance/enrollment (membership) this is In CNPweb on site sheet #55
			
Free 	__________ X ____________ = __________________	If a category (F/R/P) exceeds edit check, confirm students were in attendance		
Reduced	__________ X ____________ = ___________________                                         Send email to your Child Nutrition Specialist requesting a claim over-ride.		
Paid	__________ X ____________ = __________________		                Once the claim over-ride is granted the claim status will be “pending submission.”
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