SEVEN DAY MEAL COUNT CONSOLIDATION FOR CAMPS

SITE NAME: ADDRESS:
PHONE NUMBER: WEEK OF: SITE SUPV. SIGNATURE:
BREAKFAST SUN MON TUE WED THU FRI SAT TOTAL

ITOTAL NUMBER OF CHILDREN ENROLLED

NUMBER OF 1ST MEALS SERVED TO ALL
CHILDREN

NUMBER OF MEALS SERVED TO PROGRAM
IADULTS

NUMBER OF MEALS SERVED TO NON-PROGRAM
IADULTS

ITOTAL # OF MEALS SERVED TO ALL CHILDREN
IAND ADULTS

MONEY COLLECTED/TO BE COLLECTED &3 &3 83 5 83 5 S S

LUNCH SUN MON TUE WED THU FRI SAT TOTAL

ITOTAL NUMBER OF CHILDREN ENROLLED

NUMBER OF 1ST MEALS SERVED TO ALL
CHILDREN

NUMBER OF MEALS SERVED TO PROGRAM
IADULTS

NUMBER OF MEALS SERVED TO NON-PROGRAM
IADULTS

ITOTAL # OF MEALS SERVED TO ALL CHILDREN
IAND ADULTS

MONEY COLLECTED/TO BE COLLECTED $ $ S S 5 5 5 5

SUPPER SUN MON TUE WED THU FRI SAT TOTAL

ITOTAL NUMBER OF CHILDREN ENROLLED

NUMBER OF 1ST MEALS SERVED TO ALL
CHILDREN

NUMBER OF MEALS SERVED TO PROGRAM
IADULTS

NUMBER OF MEALS SERVED TO NON-PROGRAM
IADULTS

ITOTAL # OF MEALS SERVED TO ALL CHILDREN
IAND ADULTS

MONEY COLLECTED/TO BE COLLECTED &3 &3 83 83 5 5 S S

SNACK SUN MON TUE WED THU FRI SAT TOTAL

ITOTAL NUMBER OF CHILDREN ENROLLED

NUMBER OF 1ST MEALS SERVED TO ALL
CHILDREN

NUMBER OF MEALS SERVED TO PROGRAM
IADULTS

NUMBER OF MEALS SERVED TO NON-PROGRAM
IADULTS

ITOTAL # OF MEALS SERVED TO ALL CHILDREN
IAND ADULTS

MONEY COLLECTED/TO BE COLLECTED $ $ S S S S S 5




Instructions for the Seven Day Meal Count Consolidation for Camps

This form is designed specifically for camps. It can be used to record the numbers and types
of meals prepared/delivered and served during each day of a seven day week.
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