IDOE/CACFP


AT-RISK AFTER SCHOOL MEAL PROGRAM ATTENDANCE FORM                                 

9/2012
Classroom:  _________________
Teacher:__________________________________________________
Month of Service________________
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________



	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________



	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________



	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________



	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________


	Date:________________

Attendance:___________




Total Attendance for the Month: _______________________
Supervisor Signature/Date: ___________________________________________

1. Please note any days not in session above.

2. CACFP contact will determine who will sign this form

3. Attendance is mandatory of the CACFP 

4. Total attendance is the sum of daily attendance during the month

5. One sheet must be completed for each month and maintained with monthly Program records

