Report Date:02/01/2024 Site Name:Test Site Site 1D:012345
Meal Count and Menu Documentation
Sun Mon Tue Wed Thu Fri Sat
02/04 02/05 02/06 02/07 02/08 02/09 02/10
Participant Age Als|alL Ev| At AL Ev|At|B|A|L Ev| At L s | Ev| At L Ev| At Llp|s|evfalB|AalL Ev
Carter, Brandon oY 6M 23 X X| X X| X X | X X X
Clark, Jeffrey 1Y OM 20
Gray, Brandon 1Y 7M 19
Jackson, Jennifer 2Y OM 2 X X[ X X| X
2Y 1M 21 X X| X
Lopez, Iris 3Y 5M 18 X X | X X| X X X| X X X| X
3Y 6M 18
Lopez, Ann 3Y 5M v X[ x| |x]|x X | X X[ x| [X]|x X[ x| [X]|x
3Y 6M 17
Martin, Kaylee 3Y 6M 12
Miller, Greyson 4Y 6M “ X| x| | x|x X[ x| |x]|x X|X| [x]|x X[ x| |x]|x
Nelson, Rachel 4y 7™ 8 X x| [x]|x
4Y 8M 8 X[ x| |x]|x X[ x| | x]|x
Recorded Total |[o|o|o|o|o|o|o|6|6|0|6|6|0|0|6|6|0[3[3|0|0|5|[5|0|5|4[0|0|4|4a[0|4|4a|0f[0|0|0|0|0|0|0|0f[0]|0]|O0|O0|O0[O]|O
Disallowed |o|o|ofo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|of[o|o|o|o|o|[o|o|o|o|Oo|O|O0|O|[O|O|O|O|[O|O|O|O|O|O]|O]|O
Non-Payable (Over Claim Limit) [o|o|o|o|o|ofo|ofo|ofo|ofo|ofo|ofo|ofo]|ofo|ofo|ofo|ofo|ofo|ofo|ofo|ofo|ofo|o|o|ofo|ofofo|o|o|o|0]0
Reimbursable Total [o|o|o|o|o|o|o|o|e|0o|6|6[0|0|0|6f0|3|3|0f0|0|5|0|5|4|0|0f[0|4|0|4|[4|0|0]|0|0O|0|0|O0|OfO|O0O|O0O[OfO|O]|O]DO
Legend CACFP Reimbursable Disallowed/Over Claim Limit

| certify that the information on this form is true and correct to the best of my knowledge and that | have followed the United States Department of Agriculture portion requirements and meal pattern guidelines. | further certify
that | am only claiming for meals served to children enrolled in my day care home and that | only claim meals for my own children if they are eligible and an enrolled non-residential child is also being claimed. | understand that
misrepresentation or withholding of information may result in prosecution under applicable state and federal statutes.

03/01/2024

Signature Date



Report Date:02/01/2024

Site Name:Test Site

Site 1D:012345

Child Menu
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

4 5 6 7 8 9 10

Breakfast: Breakfast: Whole Milk (1 yr) |Breakfast: Whole Milk (1 yr) |Breakfast: Whole Milk (1 yr) |Breakfast: Whole Milk (1 yr) |Breakfast: Breakfast:
1% Milk (2 yrs+); 1% Milk (2 yrs+); 1% Milk (2 yrs+); Bananas; | 1% Milk (2 yrs+);

AM Snack: Strawberries; Cheerios Blueberries; Kix Cereal Chex Cereal WGR Strawberries; Cheerios AM Snack: AM Snack:
WGR WGR WGR

Lunch: AM Snack: Lunch: Lunch:
AM Snack: AM Snack: AM Snack:

PM Snack: Lunch: Whole Milk (1 yr) 1% PM Snack: PM Snack:
Lunch: Whole Milk (1 yr) 1% |Lunch: Whole Milk (1 yr) 1% |Milk (2 yrs+); Cheese; Lunch: Whole Milk (1 yr) 1%

Supper: Milk (2 yrs+); Cheese; Milk (2 yrs+); Yogurt; Peanut Butter; Carrots; Milk (2 yrs+); Deli Turkey; Supper: Supper:

Evening Snack:

Peanut Butter; Carrots;
Oranges; Bagels WGR

PM Snack: Cherries; Teddy
Grahams WGR

Supper:

Evening Snack:

Avocados (fresh); Bananas;
Bread WGR

PM Snack: Honeydew Melon
(fresh); Ritz Crackers

Supper:

Evening Snack:

Pears; Bread WGR

PM Snack: Grapes (fresh);
Teddy Grahams WGR

Supper:

Evening Snack:

Ritz Crackers

PM Snack:
Blackberries/Boysenberries
(fresh); Goldfish Crackers
WGR

Supper:

Evening Snack:

Broccoli; Mandarin Oranges;

Evening Snack:

Evening Snack:

Infant Menu
Meal Date = Meal Name Participant Id Age Component 1 Component 1 Component 2 Component 2 Component 3 Component 3
Amount Amount Amount

02/05/2024  PM Snack Brandon Carter 23 6m Breast 4 0z
Milk/Formula

02/05/2024  Breakfast Brandon Carter 23 6m Breast 4 0z Sweet potato 2 Tbsp Infant Cereal 2 Tbsp
Milk/Formula infant food

02/05/2024 Lunch Brandon Carter 23 6m Breast 4 0z Sweet potato 2 Tbsp Infant Cereal 2 Tbsp
Milk/Formula infant food

02/06/2024  Breakfast Brandon Carter 23 6m Breast 40z Carrot infant 2 Tbsp Infant Cereal 2 Tbsp



