(Must record meals by the end of the day)

MEAL COUNT AND ATTENDANCE WORKSHEET

Year

Month

Coordinated
Child Care
of Pinellas, ..

L

Using a #2 pencil, circle the date to match the current month. Fill in the bubble by the child's name for each meal served.

Date: (circle)

Print Name
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Date enrolled:
Withdrawn:
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| certify that to the best of my knowledge, this information is accurate in all respects.

| also understand that deliberate misrepresentation of information may result in state or federal prosecution.

Signature

CCFP Provider ID

PM

AM

B

Meal Times:

Date
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