Michigan Department of Education

Child and Adult Care Food Program

Claim for Reimbursement Worksheet
Reimbursement claim for (mo/yr)                  

Institution Name                                                     
      Agreement Number                                     

Institution Details Screen

A.  General Information:


1.    Total Number of days food service was provided                 

2
a.
Average daily attendance (enrolled children)                

b. 
Average daily attendance At-Risk Snacks               



c.
Average daily attendance At-Risk Suppers               

d.
Average daily attendance Homeless               


3.     Number of child care centers participating in CACFP                            

4.     Total monthly CACFP enrollment 
      

B.  Food Service Income: (round to nearest dollar)


1.    Program Income                      




2.    Other Income      

       


3.    Total Income       

       
C. Food Service Operation and Administrative Costs:


1.    Food
             
                       

5.     Indirect                             

2.    Non-Food supplies

                       

6.     Depreciation                      

3.    Administrative





7.     Total Costs                                


       

4.    Food service labor                                  





D.  Site Data Entry

	             Category
	Breakfasts
	   Lunches
	Suppers

(excluding

  At-Risk)
	Snacks

(excluding

  At-Risk)
	   At-Risk

   Snacks
	   At-Risk
  Suppers

	A (Free)
	
	
	
	
	
	

	B (Reduced)
	
	
	
	
	
	

	C (Paid)
	
	
	
	
	
	

	Homeless
	
	
	
	
	
	


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

	                          A
	                            B
	                              C

	1.
	Capacity or number 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 number 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 (Reduced) ÷ A (Free))

	
	
	
	


