
Month/Year_______________________________
At-Risk Daily Meal Counts and Menus

Site _______________________________

Cross off each number as a reimbursable meal/snack is served to a child.  Do not count second servings.

Date: Date: Date: Date: Date:

Total # of Servings Total # of Servings Total # of Servings Total # of Servings Total # of Servings 

Received/Prepared _____ Received/Prepared _____ Received/Prepared _____ Received/Prepared _____ Received/Prepared _____

1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

6 7 8 9 10 6 7 8 9 10 6 7 8 9 10 6 7 8 9 10 6 7 8 9 10

11 12 13 14 15 11 12 13 14 15 11 12 13 14 15 11 12 13 14 15 11 12 13 14 15

16 17 18 19 20 16 17 18 19 20 16 17 18 19 20 16 17 18 19 20 16 17 18 19 20

21 22 23 24 25 21 22 23 24 25 21 22 23 24 25 21 22 23 24 25 21 22 23 24 25

26 27 28 29 30 26 27 28 29 30 26 27 28 29 30 26 27 28 29 30 26 27 28 29 30

31 32 33 34 35 31 32 33 34 35 31 32 33 34 35 31 32 33 34 35 31 32 33 34 35

36 37 38 39 40 36 37 38 39 40 36 37 38 39 40 36 37 38 39 40 36 37 38 39 40

41 42 43 44 45 41 42 43 44 45 41 42 43 44 45 41 42 43 44 45 41 42 43 44 45

46 47 48 49 50 46 47 48 49 50 46 47 48 49 50 46 47 48 49 50 46 47 48 49 50

initials _________ initials _________ initials _________ initials _________ initials _________

SNACK        SUPPER SNACK        SUPPER SNACK        SUPPER SNACK        SUPPER SNACK        SUPPER
(circle) (circle) (circle) (circle) (circle)

Today's Menu (list below) Today's Menu (list below) Today's Menu (list below) Today's Menu (list below) Today's Menu (list below)

meat/alt. meat/alt. meat/alt. meat/alt. meat/alt.

grains grains grains grains grains

fruit fruit fruit fruit fruit 

veg veg veg veg veg 

milk milk milk milk milk 

Total Served Total Served Total Served Total Served Total Served

OSPI CNS (10/17)


