CHILD AND ADULT CARE FOOD PROGRAM
AT-RISK DAILY MEAL COUNT FORM

Site:

Supervisor:

Total Meals Received/Prepared:

First Meals to Children:
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Meals to Program Adults:
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Meal:
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Day:

Total First Meals:
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Total Program Adult Meals:

By signing below, | certify that the above information is true and accurate:

Signature

WVDE Office of Child Nutrition

Date



