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I choose not to count and claim second meals. 

Date
Meals
Code 

Total # of Children Enrolled: 

# of Children Eligible for F/R meals 

 Session: 

B
L
S
B
L
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Number of Serving Days: 
Dates of Operations: 

B L S B L S B L S B L S B L S B L S B L S 
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Meal Count Worksheet for Camps 

1st Meals Served (B/L/S): 

1st Meals Served to Eligible Children: 


