IDOE/CACFP


AT-RISK AFTER SCHOOL SNACK PROGRAM MENU AND MEAL COUNT FORM                4/2008
Month/Year of Service:  ______________________________________
Site Name:__________________________________________________
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________

	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________

	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________

	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________
	Date:________________

Food/Portion Size:

#1

#2

Meal Count:___________

Initials:_______________


Total Snacks served for the Month: _______________________
Supervisor Signature/Date: ___________________________________________

