	Summer Food Service Program (SFSP) 

	Daily Meal Count Form


	Site Name:        __________________________________
	       Meal:     Breakfast     Snack      Lunch      Snack     Supper    

	
	        (circle one)

	Site Address:     __________________________________
	       

	
	

	Telephone :        
___
	# meals received/prepared  
	   _____________

	
	
	

	Supervisor’s Name: _______________________________

DELIVERY TIME: _______________________________

DATE:                   ______/_______/ __   ___
	# meals available from previous day
       # meals transferred from other site(s)                
Total meals available  
	+ _____________
+ _____________

= _____________

             (1)

	
	
	

	First  Meals Served to Children (cross off number as each child receives a meal) :
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	           Total First Meals    +             ____________ (2)                 


	Second meals served to children:

1   2   3  4   5   6   7   8   9   10

________________________________________________________

Meals served to program adults:
1   2   3   4   5   6   7   8   9   10

________________________________________________________ 
Meals served to non-program adults:
1   2   3   4   5   6   7   8   9   10


	           Total Second Meals     +          

Total program adult meals       +
Total non-program adult meals +                                                     
	____________(3)

____________(4) 
____________(5)            

	
	TOTAL MEALS SERVED          =
	____________(6)

	
	Total damaged/incomplete/

other non-reimbursable meals   =             
	____________(7)

	
	Total Leftover Meals     =
	____________(8)

	
	Total of items:  (6) + (7) + (8)   =  

[ (9) should be equal to (1) ] 
	____________(9)

	Number of additional children requesting a meal after all available meals were served:
1   2   3   4   5   6   7   8   9   10   11   12   13   14   15 
	
	

	
	
	

	I certify that the above information is true and accurate.
____________________________________________

Signature 
        


	_____________________

Date
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