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	Seamless Summer Feeding Option (SSFO)
Daily Meal Count Form
	Vendor Number
     

	
	CNIPS ID Number
     

	Use this form to count the number of meals served to children and adults. All counts may be continued and totaled on the next page.

	site name
     
	*meal type (circle)
B
L
D
S

	address
     
	telephone number
     

	name of supervisor
     
	delivery time
     
	date
     

	Meals Received/Prepared
	     
	+ Meals Available From Previous Day 
	     
	= (A) 
(Total Meals Available)
	     
 
	(Total Meals Available)

	
	
	
	
	
	
	

	Meals Served to Children (Cross Off a Number as a Child Receives a Complete Meal):

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40

	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52
	53
	54
	55
	56
	57
	58
	59
	60

	61
	62
	63
	64
	65
	66
	67
	68
	69
	70
	71
	72
	73
	74
	75
	76
	77
	78
	79
	80

	81
	82
	83
	84
	85
	86
	87
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	100

	101
	102
	103
	104
	105
	106
	107
	108
	109
	110
	111
	112
	113
	114
	115
	116
	117
	118
	119
	120

	121
	122
	123
	124
	125
	126
	127
	128
	129
	130
	131
	132
	133
	134
	135
	136
	137
	138
	139
	140

	141
	142
	143
	144
	145
	146
	147
	148
	149
	150
	151
	152
	153
	154
	155
	156
	157
	158
	159
	160

	
	(B)
	Total Children Meals This Side
	
     

	
	
	Total From (B) on Continuation Page
	+ 
 FORMTEXT 

     


	
	
	Total Children Meals
	
     

	Meals Served to Program Adults:

1  2  3  4   5   6  7  8  9  10
	(C)
	Total Program Adult Meals
	+ 
 FORMTEXT 

     


	Meals Served to Non-Program Adults:

1  2  3  4   5   6  7  8  9  10
	(D)
	Total Non-Program Adult Meals
	+ 
 FORMTEXT 

     


	
	(E)
	Total Meals Served (B + C + D)
	
     

	
	(F)
	Total Damaged/Incomplete or Non-Reimbursable Meals
	+ 
 FORMTEXT 

     


	
	(G)
	Total Leftover Meals
	+ 
 FORMTEXT 

     


	
	(H)
	Total Meals (E + F + G)

(This Number Should Equal (A))
	
     

	Number of Additional Children Requesting a Meal After All Available Meals Were Served:
1  2  3  4   5   6  7  8  9  10  11  12  13  14  15  16  17  18  19  20

	I certify that the above meal count information is true and correct.

	signature
	date

	*B = Breakfast 
L = Lunch
D = Dinner 
S = Snack


	Seamless Summer Feeding Option (SSFO)
Daily Meal Count Form

	Vendor Number
     

	
	CNIPS ID Number
     

	STOP AND READ THE NOTE BELOW

NOTE: If necessary, a sponsor may continue the meal count on this page. Failing to use the first page may cause loss of reimbursement. If the site does not have a first page, contact the sponsoring agency to obtain a copy before serving any meals.

	site name
     
	date

     

	*meal type (circle)

*B
l
D
S

	Meals Served to Children (Cross Off a Number as a Child Receives a Complete Meal):

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40

	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52
	53
	54
	55
	56
	57
	58
	59
	60

	61
	62
	63
	64
	65
	66
	67
	68
	69
	70
	71
	72
	73
	74
	75
	76
	77
	78
	79
	80

	81
	82
	83
	84
	85
	86
	87
	88
	89
	90
	91
	92
	93
	94
	95
	96
	97
	98
	99
	100

	101
	102
	103
	104
	105
	106
	107
	108
	109
	110
	111
	112
	113
	114
	115
	116
	117
	118
	119
	120

	121
	122
	123
	124
	125
	126
	127
	128
	129
	130
	131
	132
	133
	134
	135
	136
	137
	138
	139
	140

	141
	142
	143
	144
	145
	146
	147
	148
	149
	150
	151
	152
	153
	154
	155
	156
	157
	158
	159
	160

	CARRY THIS TOTAL TO THE FIRST PAGE
	     

	*B = Breakfast 
L = Lunch
D = Dinner 
S = Snack


