Michigan Department of Education

Child and Adult Care Food Program

CLAIM WORKSHEET (Site Information for Multi-sites)
Reimbursement Claim (mo/yr)           Sponsor Name                                       Agreement Number                                   
Enter the total number of meals served for the month by type of meal and the category of the child’s family size and income for each site.

	 (0001)       Site License Number:                                      Center Name:

	             Category
	  Breakfasts
	   Lunches
	  Suppers

(excluding

“At-Risk”)
	   Snacks

(excluding

“At-Risk”)
	“At-Risk”

  Snacks
	“At-Risk”
  Suppers

	(Free)          A
	
	
	
	
	
	

	(Reduced)    B
	
	
	
	
	
	

	(Paid)          C
	
	
	
	
	
	

	Emergency Shelter
	
	
	
	
	
	

	Program Adults
	
	
	
	
	
	

	If this is a for-profit site, complete line 1 or line 2 of this table.

	                          A (Free)
	                            B (Reduced)
	                              C (Paid)

	1.
	Capacity or # of children enrolled (whichever is less)
	Number of children receiving 
Title XX benefits during the claim month
	Percentage of children who are Title XX beneficiaries

	
	
	
	

	2.
	Capacity or # of children enrolled (whichever is less)
	Number of children approved for F/RP benefits during the claim month
	Percentage of children who are approved as F/RP beneficiaries (B ÷ A)

	
	
	
	


	(0002)       Site License Number:                                      Center Name:

	             Category
	  Breakfasts
	   Lunches
	  Suppers

(excluding

“At-Risk”)
	   Snacks

(excluding

“At-Risk”)
	“At-Risk”

   Snacks
	“At-Risk”
  Suppers

	(Free)          A
	
	
	
	
	
	

	(Reduced)    B
	
	
	
	
	
	

	(Paid)          C
	
	
	
	
	
	

	Emergency Shelter
	
	
	
	
	
	

	Program Adults
	
	
	
	
	
	

	If this is a for-profit site, complete line 1 or line 2 of this table.

	                          A (Free)
	                            B (Reduced)
	                              C (Paid)

	1.
	Capacity or # of children enrolled (whichever is less)
	Number of children receiving Title XX benefits during the claim month
	Percentage of children who are Title XX beneficiaries 

	
	
	
	

	2.
	Capacity or # of children enrolled

(whichever is less)
	Number of children approved for F/RP benefits during the claim month
	Percentage of children who are approved as F/RP beneficiaries (B ÷ A)
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