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Daily Meal Count Form – Afterschool At-Risk
	Site Name:
	     Date: __________________________

	Address:
	     Meal Type:     ( Supper     ( Snack


Instructions:  Make a hash mark through one number for each reimbursable meal served.
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	Total Number of Meals served for this meal: _______________

Point of Service Meal Counter Signature: _________________________________


Daily Meal Count Form – Afterschool At-Risk

