1. Coordinator must check
off one number as the
child takes the meal.

2. Coordinator

must record any
leftovers &
waste

‘l pennsylvama CACFP At-Risk Afterschool Program Point of Service Meal
OF EDUCATION
Count Form A
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Number of Meals left over (meals able fo be served next day) =

Number of Meals discarded due to waste or damage (do not claim) =

TOTAL NUMBER OF MEALS SERVED TO PARTICIPANTS/CLAIMED FOR REIMBURSEMENT =

documented and maintained fo

Signature:

Manager/l ead Food Service Worker

Print Name;

Signature:

By signing below, | certify that the above mfonnaﬁm is rrue and accurate and a‘.har a separate record of attendance is

aigied for reimbursement.

D

Date:

3. Coordinator
must sign & date.



After School Coordinator Instructions

e Attendance must be taken by an adult and recorded daily.
e Students must take all 5 components

* Meal count form must be used daily to claim meals

e Coordinator must establish a point of service at the end of the line.
* Check one number for every meal taken by student

* One Meal per student

* Number of leftover and damaged meals must be recorded
e Coordinator must sign and date the bottom of form.

e Attendance and Meal Count Form must be returned with leftovers
daily.



Please read and
sign.

Approved Attendance Sheet

Program Attendance

After School
(Do Mot use for Meal Counting)
Echool Mame... Week of:
#- Progran Mame_
Student First and Last Mame Wl T wWo| TH F Student First and Last Mame | T W TH F
—
Daily Attendance Total Students
Count
MONDAY Enter daily
TUESDAY -
WEDMESDAY d
attendance.
THURSDAY
FRIDAY
-

| werify that the attendance information listed abowe is correct.

Program Coordinator Mame:

Signature:
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