Monthly Meal Count with Attendance All Recorded Meals CACFP Standard

Claim:

February 2025

Sponsor Name: FCCH Sponsor Sponsor ID: 1234567890

Site ID: 00000 Site Name: Family Child Care Home
5
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Brooks, Daniel Roster: Default Roster DOB: 06/13/2022 Age: 2Y 8M
Breakfast 1(1(1(1]|1 1(1(1)1]|1 1(1(1|1(1 111211 [
Lunch 1(1(1|1(1 111|111 1(1(1)|1(1 111111
PM Snack 1(1(1(1]|1 1(1(1)1]|1 1(1(1|1(1 111211 [
aendance | | [ala]afa]a] [ [aafafa]a] [ [e[a]e[a[a] [ 22 [ [: ] D
Davis, Andrea Roster: Default Roster DOB: 08/15/2022 Age: 2Y 6M
Breakfast 1(1(1(1]|1 1(1(1)1]|1 1(1(1|1(1 111211 [
Lunch 1(1(1|1(1 111|111 1(1(1)|1(1 111111
PM Snack 1(1(1(1]|1 1({1(12)1]|1 1(1(1|1(1 1112111
aendance | | [ala]afa]a] [ [aafafa]a] [ [e[a]e[a[a] [ 22 [ [: ] D
Diaz, Samuel Roster: Default Roster DOB: 08/17/2024 Age: 0Y 6M
Breakfast 1(1(1(1]|1 1({1(12)1]|1 1(1(1|1(1 1112111
Lunch 1(1(1|1(1 111|111 1(1(1)|1(1 111111
PM Snack 1(1(1(1]|1 1({1(12)1]|1 1(1(1|1(1 1112111
aendance | | [alafafa]a] [ [a[afafa]a] [ [e[a]e[a[a] [ 22 [ ][ ]
Ferguson, Joshua Roster: Default Roster DOB: 08/11/2021 Age: 3Y 6M
Breakfast 1|1 1({1(1)1]|1 1(1(1|1(1 111111 ¥
Lunch 1(1 1 111|111 1(1(1)|1(1 111(1]1|1 [EE
PM Snack 1 1 1(1(1)1]|1 1(1(1]1 111(21]1]|1 @
mentence [ [ (oo [ [o] [ [[a[a[a[o] [ [a[oo] [ 2222
Gutierrez, Carolyn Roster: Default Roster DOB: 04/16/2020 Age: 4Y 10M
Breakfast 1|1(1(1]|1 1(1(1)1]|1 1(1(1|1(1 111211 [
Lunch 1(1(1|1(1 111|111 1(1(1)|1(1 111111
PM Snack 1|1(1(1]|1 1(1(1)1]|1 1(1(1|1(1 111211 [
aendance | | [alaafa]a] [ [aafafa]a] [ [e[a]a[a[a] [ 22 ][] D
Martinez, Sandra Roster: Default Roster DOB: 10/15/2019 Age: 5Y 4M
Breakfast 1|1(1(1]|1 1|11(12]1(1 1(1(1|1(1 1|11(1]1]|2 [pil
Lunch 1(1(1|1(1 111|111 1(1(1)|1(1 111111
PM Snack 1|1(1(1]|1 1({1(1)1]|1 1(1(1|1(1 111211
aendance | | [alafafa]a] [ [aafafafa] [ [e[a]a]a]a] [ 22 ][] D
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Monthly Meal Count with Attendance All Recorded Meals CACFP Standard

Claim: February 2025

Sponsor Name: Association for Child Development Sponsor ID: 06016267P00

Site ID: 00000 Site Name: Family Child Care Home

Nichols, Wayne Roster: Default Roster DOB: 12/21/2018 Age: 6Y 2M
Breakfast 1 1 1 1 111|111 1 1(1] 1 ki

Lunch 1 [k

PM Snack 1(1 1(1 1(1]1 1(1 1| 1 [k

S Y M A Y E MY

Patterson, Angela Roster: Default Roster DOB: 01/13/2020 Age: 5Y 1M
Breakfast 1({1]1]|1 1 1 1 1 (1] 1 e

Lunch 1(1(1|1(1 1|11(12]1(1 1(1(1|1(1 1112111

PM Snack 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

atendance [ | [aalaa]a] | [alafala]a] [ [o[afala]a] [ i1 Y

Rivera, Vincent Roster: Default Roster DOB: 09/29/2021 Age: 3Y 4M
Breakfast 1 1]1]1|1 1)1 1(1 1({1]1]|1 13

Lunch 1 1(1(1]1 1(1 1 1(1 10

PM Snack 1 1)1 1)1 1 1 1

aendance [ [ [of [ [ [ [ [ [ [afe[a[o] [ [ofo[ [afo[ [ [ofe]2]2]+ ]

Soto, Evelyn Roster: Default Roster DOB: 01/30/2023 Age: 2Y OM
Breakfast 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

Lunch 1(1(1|1(1 1111211 1(1(1|1(1 1112111

PM Snack 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

atendance [ | [afalafa]a] | [alafala]a] [ [a[afala]oa] [ i1 [ Y

White, Greg Roster: Default Roster DOB: 05/23/2018 Age: 6Y 9M
Breakfast 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

Lunch 1(1(1|1(1 1111211 1(1(1|1(1 1112111

PM Snack 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

atendance [ | [aalaa]a] [ [alafala]a] [ [a[afa[a]oa] [ L1 Y

Wilson, Jennifer Roster: Default Roster DOB: 10/16/2024 Age: 0Y 4M
Breakfast 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

Lunch 1(1(1|1(1 1111211 1(1(1|1(1 1112111

PM Snack 111|111 1({1]1)1(1 111|111 1(212]1)1(1 e

atendance [ | [aalaa]a] | [alafala]a] [ [a[afa[a]a] [ i1 Y
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Meal Count Grand Totals

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

Breakfast 111101 9| 9 |10 1110|1010 |11 1112|1012 |11 11 (10|12 (12| 12 k¥
Lunch 11({10|1 9 | 9 |10 1011|1111 |11 11(11)10|11|10 10 (11|11 (10| 11 pwdeis]
PM Snack 9110 9 (10|11 10|111)11|12 |11 11|12 |11 11|10 11|12 | 10| 11| 12 kRS

Attendance Grand Totals

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

12 10 9 10 11 11 11 12 12 12 12 12 11 12 12 12 12 12 12 12 229

Legend Claimed _ Submitted
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| certify that the information on this form is true and correct to the best of my knowledge and that | will claim reimbursement only for
eligible meals serve to eligible participants. | understand that misrepresentation may result in prosecution under applicable state or
federal statutes.

03/04/2025

Signature Date



