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Time and Attendance/Time Distribution 
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     Totals   

Total CACFP Administrative Time _____________ x Hourly Rate $_______________= Administrative Costs $______________ 
Total CACFP Food Service Labor Time __________ x Hourly Rate $ ______________= Food Service Costs $_______________ 
Employee Signature __________________________Supervisor Signature (certification) ______________________________ 
 

Rev. 8/16 


	Time and Attendance/Time Distribution

