IDOE/CACFP



MONTHLY MILK CALCULATION



06/09




Sponsor  Name



     
       
     Review  Month



 Consultant

# A.M. Snack menus containing milk:  ________ ( Total # A.M. Snack menus in month:_________ = ________% menus containing milk

# P.M. Snack menus containing milk:  ________  ( Total # P.M.  Snack menus in month:_________= ________ % menus containing milk

# Eve. Snack menus containing milk:   _________( Total # Eve. Snack menus in month:_________ = ________ % menus containing milk

	MEAL TYPES
	(A)

Meals

Claimed

(from claim form)
	(B)

% Snacks

with Milk
	(C)

# Snacks

with Milk
	(D)**

# of Ounces

Required
	(E)

Total # of

Ounces Needed
	(F)

# ounces per

gallon
	(G)

Total # of

Gallons Needed

	Breakfast
	
	
	
	X
	=
	(
   128
	=

	A.M. Snack
	
	X                   %
	=
	X
	=
	(   128
	=


	Lunch
	
	
	
	X
	=
	(   128
	=

	P.M. Snack
	
	X                   %
	=
	X
	=
	(   128
	=

	Supper
	
	
	
	X
	=
	(   128
	=

	Evening Snack
	
	X                   %
	=
	X
	=
	(   128
	=


**(D) Use number of ounces required for the age group that has the greatest attendance at any meal/snack service.
Total Number of Gallons Needed in Month (H) : ______________________

# of Gallons Used _______________ ( # of Gallons needed ______________ = _______________________% meeting milk requirement

               (H)                                          (I)


	
Meal Type:
	
(A)


Breakfast
	
(C)


A.M. Snack
	
(A)


Lunch
	
(C)


P.M. Snack
	
(A)


Supper
	
(C)


Evening Snack

	1. Number of Meals:
	
	
	
	
	
	

	2.  % of MealsAllowed (I)
	X                         %
	X                      %
	X                     %
	X                    %  
	X                  %
	X                      %

	3.  # of Meals Allowed
	=
	=
	=
	=
	=
	=

	
	
	
	
	
	
	

	4.  # MEALS   (J) DISALLOWED
	=
	=
	=
	=
	=
	=


Free enrollment ( total enrollment = free %_________

Reduced enrollment ( total enrollment = reduced %_________

Paid enrollment( total enrollment = paid %__________

Take the each meal type disallowed (J) and multiply it by the enrollment percentage (% f-r-p). Subtract this number of meals from the adjusted meal count (if applicable, because of IEA errors, etc.) or from the original meals claimed for the month.  All numbers (except meal counts) are to be carried out to two (2) decimal places.





For example, disallowed breakfasts (Line J) is 100.  The percentages are 10% free, 25% reduced, and 65% paid.  Multiply these percentages by 100 disallowed meals: 10 free breakfasts, 25 reduced breakfasts, and 65 paid breakfasts.  Subtract these meals (10, 25, and 65) from the appropriate category of meals claimed for the review month.  Be sure to do this AFTER you have made meal count adjustments for application errors.  

MEAL COUNT ADJUSTMENT DUE TO MILK CALCULATION 



A - B = C

	
	
A
	
	
	
B
	
C

	Meal Type
	Meal Count from Claim OR Adjusted Meal Count
	Meals Disallowed (J)
	X Enrollment Percentage
	= Number of meals to disallow
	New Meal Count

 for Claim

	Free Breakfast
	
	
	
	
	

	Reduced Breakfast
	
	
	
	
	

	Paid Breakfast
	
	
	
	
	

	
	
	
	
	
	

	Free Lunch
	
	
	
	
	

	Reduced Lunch
	
	
	
	
	

	Paid Lunch
	
	
	
	
	

	
	
	
	
	
	

	Free Supper
	
	
	
	
	

	Reduced Supper
	
	
	
	
	

	Paid Supper
	
	
	
	
	

	
	
	
	
	
	

	Free A.M. Supplement
	
	
	
	
	

	Reduced A.M. Supplement
	
	
	
	
	

	Paid A.M. Supplement
	
	
	
	
	

	
	
	
	
	
	

	Free P.M. Supplement
	
	
	
	
	

	Reduced P.M. Supplement
	
	
	
	
	

	Paid P.M. Supplement
	
	
	
	
	

	
	
	
	
	
	

	Free Night Supplement
	
	
	
	
	

	Reduced Night Supplement
	
	
	
	
	

	Paid Night Supplement
	
	
	
	
	

	
	
	
	
	
	

	At-Risk Supplements

 
	
	
	
	
	


Work Space:  

