North Carolina Department of Health and Human Services

CHILD AND ADULT CARE FOOD PROGRAM

At-Risk Afterschool Programs

Monthly Meal Summary Record

Institution Name:   ________________________________           Agreement Number:______________

Claim Month & Year:___________________   

	DATE
	Daily Attendance
	MEAL TYPE*
(Circle one)
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Daily Total
	MEAL TYPE*
(Circle one)
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*Codes: B = Breakfast; AS = AM Snack; L = Lunch; PS = Afternoon Snack; S = Supper; LS = Late PM Snack

