Five-Day Meal Count Reconciliation-Attachment A
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Instructions

@ Complete Page Number.

@ Complete today’s date, sponsor name, provider name and license
number.

® Insert the days of the week and corresponding dates chosen for the
five-day reconciliation.

@ Insert each participant’s name from the meal attendance.

® Mark the meal types recorded for each participant from the meal
attendance records for the five-day reconciliation period.

® Check if participant was in attendance for those five days. List from
attendance records the participant’s time in and time out. This would
include if they left and came back (ex. school, doctor appointment).

@ Using participant's enrollment form, compare the days, the meals, and
the times the parent/guardian indicated they should participate with their
meal attendance records to see if they match for the five-day reconciliation.
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