


Disclaimer

This training was developed by the Arizona Department of Education (ADE) Health and Nutrition Services
Division (HNS). The content in this training is intended for professionals operating one or more USDA Child
Nutrition Programs in Arizona under the direction of ADE. The information in this training is subject to
change. Attendees are encouraged to access professional development materials directly from the

training library to prevent use of outdated content.



Ntended Audience

This training is intended for organizations operating
the Child and Adult Care Food Program (CACFP).

vy . .. . . : .
- This training is required for all new organizations who

VS will be applying to participate in the CACFP.

Opjectives

At the end of this training, attendees should be able to:

e accurately collect point of service meal counts; and,
e understand how to consolidate point of service meal count
forms into a meal count summary for monthly claiming.

TRAINING HOURS

Information to include when documenting this
training for Continuing Education and Training
Credit:

Training Title: Meal Count Summary

Hours of Instruction: 0.5 Hours

This training counts toward Empower Program
training requirements. It is listed on the Arizona
Early Childhood Workforce Registry. If you want
this training to appear on your Registry transcript,
please provide your ID in the completion survey.



O
C
—
i
»
O




Table of Contents

Section 1: Point of Service Meal Counts 6-11
Section 2: Meal Count Summary 12-36

Section 3: Knowledge Check 37-42



https://www.azed.gov/hns/cacfp/cacfptraining
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Instructions: Using a checkmark «, check off meals served 1 & pafticioant ol the
Point of Service Meal Count Sheet achual r.-’ﬂco."mr.-c:{gx. for Tamily-shyle meal service, while paricipants are actually
Classroom; _ weating. A participant can only be diaimed for a maximum of bao meals and one snack, two
Week OF snacks and one moeal. or (res snacks per day. For parScipants thal consumed mons
T — mealy/snacks than can bo claimed, clearly indicate which meals'snacks will be claimed for
isimburserment. Consider using color [ of slash marks J
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2 g fr g s | g : 5|2 S| g 2
HHEHBHHEHBHHEHEHEBHEEHEBREEHEE
E } E ; gl=|5]= gl=z|5]|= Blz|5|= gl =z|5]| = gl z|5|=
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POINT OF SERVICE MEAL COUNT FORMS
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s i o when servsd by S O MOShET MRS On BiE
- TPt et et of e Il vegetatie. mestmesl sterrae. of o rsn served
Eaernd Prooigen Crergunarsin. F 0OMOanents e beought From home o Divenbipuandan reguesl indcale PP om form

B e

Elaiming inptrustion
T isanefy crratatie maas 8 e e hor nembunamant

Point of Service meal counts are important in el

A Oty whon 1 cormponent o ks R Been Brought bom homelpanent-grevided (PF)
for reertursorment

3 Record sl mumber of infant mesisianacks o bo clsired & Bhe boBom bne inbeied ‘Claiming Totsl'
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0-5 months e Exm adness Fommda repdines e E NS Formuda repdness S Er RRTIS
o Specify ol Specify o Specily o+ Specify o Epecity
L]
track the number of reimbursable meals =
d ligibl ICI N
served to eligiple participants. i
Broakfast AM Snack w
MHamoes BM o I\.k:\::n:’u: utaection] BMor | R
6-11 months Fomads r T G At-Risk Afterschool Program Point of Service Meal Count Sheet
o Bperity Spacify + Spacity | | Spansor Mame: Date .
Exhmpdy Fuly = PRIFC | Pear L Bread St Mame: Meal Type: || Snack Supper
She Acress | [@reaktust Lunch
° She Supenisor Sile Phone:
& Meals Dedriered: Ternp at dedrrery (oold foods) Temp af delvery [hoft foods ),
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First Moals Served to Children (cross off numbar as sach participant recenes 2 mealf
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Total meals served + Total additional atiendees = Atbendance botal:
.
e At-Risk Meal Count Form s
i 2 3 4 5 & 7 & g L i 13 W 15 18 ir & W =
Sial! meals intal
By signing balow, | ceriify that the abowe information is accuraio.
Slie Supervisor Signature Date

The Point of Service Meal Count Forms are all available on HNS' Child

and Adult Care Food Program Forms and Resources webpage.

.


https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/cacfptraining
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Instructions: Using a checkmark . check off meals served to a parficipant at the
/‘ ]' Point of Service Meal Count Sheet actual tme of sanace of, lof lamih-style meal sendice, while parlicipants are actually

| Classroom: - ealing. A participant can only be claimed for a maximum of two meals and one snack, two

CHILD & ADULT MEAL COUNT FORM ‘t' O Ol s an o b oo Sk bt b s i o Eoed o

reimbursemenl. Consider using color I o slash marks + .

This is the point of service meal count form for = “':’”“’“ - Iz T:“"“” - ij“““x - Tl““"”‘"”" 1 :"*“ -
child and adult participants. This is a weekly % % : % % % : % % % : % % % : % % % : %
form that should be provided to each NemesofParticlosts (w (% S 12| |\m Tl316] o Zl31B) (mlzi3la) (e xl3B
classroom.
At the point of service, checkmarks are placed
next to the participant’'s name on the meal
column that matches the meal being served.
At the end of the week, the owner or director Totals
will collect all the meal count forms for the SAFT MEALS (Musibo wat hod. DONOT CLAM)
tallying.
Totals

is an equal opportunity provider.
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Vegl Counts

INFANT MEAL COUNT FORM

M M M M "I}: 1. Wrile the dale .lmlmdlww Vilrile the names of ol inlants in cowe (by oge group)
This is the point of service meal count form for W 5 Eﬁﬂ%‘?’ﬂ%ﬁﬁ%ﬁﬁ:ﬁ:ﬂwm
iInfants under 1 year of age. The form is divided SMTOIMOGIRI | o comed o rmtursoment
. infant Point of Service Meal Count Sheot ; F!lmu;nﬂmunﬁ?;ﬂlmh;fwﬂ;:ﬁ::rmp:mw
INnto two age groups: 0O-5 months and 6-11 Dato - Eﬁﬁ*:i“”ﬁ.ﬁ:ﬁ"m?m:r;qm
months, just like the infant meal pattern. s e i - s e o
Broakfast AM Snack Lunch PM Snack Su

o5monts  |EMorFomun | SRS | romus | -omsciness |BMorFomua| S0 | omun | e’ | BMor Fmua [
Unlike the weekly child and adult meal count - R e - -
form, the infant meal count form is a daily
form. Another key difference is that on the
INfant meal count form, the person

. . Broakfast AM Snack Lunch PM Snack Supper

completing the form reports what the infant T TN [T P TP T O T g [T e R [ R I
was offered (checkmark for breastmilk or T SOV S AR st T PN N I YU A 7 77 e W i o P W
formula, specified food item for solid foods).
The form includes a space to write the date
and the name of the person completing it. W I — I o

Each infant classroom should use this form
daily, and it should be collected weekly by the
owner or director.

August 2023 | Health and Mutrition Services | Arizona Departmaent of Education | This institution s an equal opportunity providor
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Veal Counts &

At-Risk Afverschool Program Point of Service Meal Count Sheet

AT-RISK MEAL COUNT FORM Ste Name: =

Meal Type: Snaick | |=upper
e Address Breakfast I_lL!\JI1I:|'|
1 1 : 1 1 T Sfe Supervisor Sile Phone
This is the At-Risk Meal Count Form. This form is well-suited for — — g
. . . Cesireery DaleiTime [ermip beElore samace | oodd 1oods X Temp bt Sseraios | ok fodosds |
programs with drop-in attendance, such as those at a library or | " ' -
First Moals Servesd B0 Childnen |cross o nomber as each parbopant recenes a meal
community center. dom oan w m o m o om o m o m s w = wm o wm om0
41 42 43 4 45 4B 47 42 44 g0 g1 oz | g4 os TE z ] 5F ED
=k E2 B3 5 ES &8 BT o Ta ik | T2 Td 74 5 TE T TE TS B
. . B1 82 H#3 B B &8 7 B & W ¢ @ 9§ ¢ 95 & 9F E© ¥ 100
e Please note that sponsors are not required to use this form and i1 102 W3 104 106 106 M7 108 M08 MO TH 412 N3 14 N5 HE M7 HE M9 1@
. . . 13 13 123 13 135 138 1 13E 13 130 431 132 433 134 135 138 137 1438 13 140
can create their own version, which may be useful for sponsors MR U3 M MR W7 1D S0 IS IS s IS 1S 5T s i e

1ef 183 163 184 185 166 16T 1

o ’ ’ ’ ; 181 122 4183 B84 185 188 187 189 1890 191 #EZF 183 194 195 B 197 e 199 20
with sites that maintain a roster of enrolled children. e ER WO VDML T R R e oo oo
FF O FIF 233 OFRd XS MR OMN O FFE OIM O FAD 231 XD OF33 23 X3S P IaFT 238 23 o240

241 347 243 Jdd M5 4B MT & MO IS0 351 FEF IE3 I5d IS BB O IST ISE 356 XD

1ed 170 171 17 173 M4 175 17 177 178 1n@ 180

%8B

. . 24 I3 83 354 X5 66 6T B X0 I 2T IF: I3 IT4 ITs FTe VT IR O ITR 20

Complete meals that align with the CACFP meal pattern and LR R
are served to participants during the designated meal service Ghildren presant, but mot particktating in the masl servics:

. . . . . . i 2 3 4 5 & T - g L1} iz 13 £ 15 1& 197 i 1" I

time should be marked individually and consecutively with a S E "

‘ _! 42 43 -f-i -1&'_. 46 qi -f& 44 _IE'::I 21 E..E f&l f: :5 % Ez E-E ::l &0

SlaSh1 X' or CIrCle’ B1 ﬁ :: : ia : :' : ii i:-:: ﬂ: ::-: :-i | a: Eu :- i:-: :-; 15-;:'11

Ioal addbonal atiendess
Tolal meals sersed + [ofal addibonal atiendees = Atbendanc e boksl:

Drop-in sites that do not maintain a daily list of attendees may Stait Ments Survad

a 3 4 5 ] T & L L TR I i 13 ¥ 158 1& 41fF 1 10 A

use this form to track attendance by noting children who are S e e
. By sigring balow, | carlify that the above information is accurato.
present but decline a meal.

Blin Supory ISor Signaturo et

Aoy ri® NITE | Maslls ard Mol ion Seeace | Sniora Deparimanl of Ecucalen | TResimsbiubon m an soual oppor bura by prorratar
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DoiNt of Service Meal Counts

MEAL COUNTS

Meals can only be counted at point of service when a
reimbursable meal is served during the approved
mealtime to an enrolled participant.

Therefore, staff must have knowledge of:

1. The CACFP Meal Pattern:
2. The approved CACFP Meal and Snack times; and,
3. The importance of meal count accuracy.

All organizations must conduct staff training on
these topics annually.
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eimpbpursement 101

MEALS & PARTICIPANTS

Each institution is required to prepare a monthly meal
count summary to support your claims for reimbursement.

After collecting the meal count forms from all classrooms
throughout the month, you will add them together to
create a comprehensive summary. This total will reflect the
number of meals/snacks served during the month.

Every month, you must submit the total number of meals
and snacks, along with the counts of free, reduced, and
paid participants, in your CACFP Site Claim. These totals are
crucial as they determine the reimbursement amount you
receive. Ensuring the accuracy of these figures when
submitting is of utmost importance.
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SLIDE 14

eimpbpursement 101

MEALS & PARTICIPANTS

CACFP reimbursement is based on two things:

The number of Free, Reduced-price, and Paid
participants in attendance that month (signed
INn at least one day).

The total number of meals and snacks served
that month.

As you can see, CACFP reimbursement is based

mainly on the total number of meals served. : b It “

\ A e
Meal counts must be accurate to prevent the 1) p]’ .;(
over or underclaiming of meals il /%“
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Vieal Count Ssummary

ACCURACY

Accurate meal counts are essential to avoid
underclaiming or overclaiming meals. Errors can
occur at two levels:

e Meal Count Level: This includes issues like
Incorrect meal counting or forgetting to record
meal counts during service.

e Meal Count Summary Level: This involves
mistakes in totaling meal count forms or a lack of
checks to verify meal counts.

SLIDE 15

CONSEQUENCES OF INACCURATE COUNTS

Underclaiming Meals:
Consequence: Missing out on

potential reimbursement funds.

Q Overclaiming Meals:
Consequence: Non-compliance and
the need to repay funds.

As you're aware, underclaiming leads to your
Institution forfeiting money that could have been
reimbursed. Conversely, overclaiming results in non-
compliance and the obligation to return funds.

To maintain accuracy in your calculations throughout
the process, it's essential to have checks and
balances, like having a second person verify the
numbers at each stage.
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Vieal Count Summary

.E .'fp Meal Count Summary Sheet

T T T T E T T T T e T

MEAL COUNT SUMMARY FORM M B i m"‘“"”‘ B i t"‘*‘"—u""’_w_ """"" —
This is the meal count summary form : |
utilized by all organizations. . | |
: | |
This form is used to total meals and L | |
snacks served during the month, based | t
on the point of service meal count forms. ; : :
- | |
Each day of the month is listed on the left z : :
side. Operators must always input the e i

claiming month and year at the top of o e s S s Y T M T A e

the form.

The Meal Count Summary Form is available on HNS' Child and Adult
Care Food Program Forms and Resources webpage.



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/

SECTION 2

MEAL COUNT SUMMARY

Point of Service Meal Count Sheat

| Classroom:
Week Of

% A5
Gy VS

Instructions: Using a checiumark «f, check olf meals senied 1o & paiticinant ol the
‘actual Bme of service or, for family-shyle meal service. whie pariicipants are achually
waling, A participant can only be daimed for a maximum of two meals and one snack, two
snacks and one moeal. or (res snacks per day. For parScipants thal consumed mons
meaks'snacks than can be claéimed, clearly indicale whach meals'snacks will be clairwd for
neimbursement. Consider using color [ or slash marks J.
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Infant Point of Service Meal Count Sheet 2 Mamom 7 meal | pnack. or 3 eacks!] meal par inland dady
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= 2 Record el rmumbet of infant o clairred forf mhmhm'ﬁ“‘gfﬂ
Completed by 3 Ciairing tetais are armoered ks the ekt ieal Court Eneet.
Agrprvemy; BM = Bresstmik  IFC = ivland Ceresl  RTE = Ready o Est Brestlesi Coresl PP = Parend Provided
| 1 Broakiast 1 AM Snack Lunch PM Snack aum
e, k — T Team ey Extas Faaly || EMor Es¥inh f dany Exird F bty
M o M o
i regctnagy | PO | s snags il manegy || WO Fesmils =
SUMMAR I I ORM -l { ) J - — -
At-Risk Afterschool Program Point of Service Meal Count Sheet
E— Sponsor Name: Date:
Sie Hame: Meal Type: |_| Snack L_|Supper
Sie Address |_| Breakdast Lundh
. — L
She Supenvscr Sile Phone:
e Way e I I Iea ( :Ol j I l Sl l I I I I I Ia ry O rl I I IS # Meals Delwered: Temp at delrvery (oold foods) Temp ai delery [hof foods) AM Snack Lunch PM Snack E“EE'
Deivery DaleiTime: Temp befone service (cold foods ] Temp bedone serdos |hot foods) Frul T or Frusl FC &
| Grain | anwer | PO | pspotasent | andior | BN | gy s BMS | pnatien | PP
wda Formula Al Foreruia andor veg| Fomuia Al jandior weg|
First Meals Served to Children jcross off number as each participant recefes a meal Ll X . .
. Spacily | Specity | Specity |Spacity | Spacity | Specity o Specily | Specify
o2 3 4 58 T B0 e B T | Bwes | Pess | 7 |Besthesselsgman| + | RIE | Benea | < | W i
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41 42 43 44 45 4B 47 4& 40 BD 51 52 53 54 55 58 57 58 5 B0
61 &2 B3 &4 B85 68 B & & 70 V1 T T3 T4 Y/ Te T ™A T &0
° B1 82 B3 &4 & B B & 2 W W w93 W 5 W W o= % 100
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164 162 163 ¥B4 185 1EE 167 982 18D 1P 1M1 172 173 ,-"'f"'-_
. 181 182 183 184 125 126 187 1BE 120 190 101 102 199 -\! ‘b Meal Count Summary Sheet
t | l e S I te i HI2 33 X< IS 206 T H8 HW MO i 297 3 b A Mame of Contor Claiming Month/Year
i 2 X3 X4 NS XM I NS I3 B ¥ 232 H\i =
. I i r e aer es san o T Number of Meais Clakmed for Enrolied Participants Humbser of Meals Claimed for infants (if appicable) At-Risk 2 ]
M1 Mz M3 M5 Me NT 3@ 29 B 26 I I Diate m—mﬁmum 0 v T e tan A Leeon i I e
21 2 B3 24 X5 IHE 6T 28 MO0 IWD IM 2T 3 1 | |
- 4 4
281 3B 383 284 B85 I86 IET 2EE 2ED OO0 XM MG X4 1
3
4
Children presant, but mot participating in the meal service: [
2 3 4 5 ] T -3 L] L] 1z 13 1 s
. . . [ H O® ¥ M X M XN OE H XN X kv 33 M 3 2
41 42 43 44 45 4B 47 4 40 B B 52 53 54 & Ll
€1 B2 B3 ©® B5 BB 6B7 &8 80 TO T Tz @ ™ 7 L]
B1 22 B3 B4 BS B8 7 BB 29 50 0 92 @ M 9 o |
Total additit i !
i3

use this summa ry form based on what — ] =

2 3 4 5 8 7 ] B LR iz 13 i m
° ° b 17 | |
By signing batow, | cantify that the above information Is accurato. ] - -
. i 4 il 1
— ]
Slin Supervisor Signature 7] T T 1
n
Ayt 22T | reeslth and Mutrition Service | Aridons Departmant of Education | Thes institut £}
24
28
E)
n
28
)
»
3
Subisaal 1
A Infant Totaln"
Totald My russio | e [rgrsesn| s | Asie
° A INFANT TOTALS * Seack | Supper

The Point of Service Meal Count Forms and Meal Count Summary
Sheet are all available on HNS' Child and Adult Care Food Program
Forms and Resources webpage.
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Vieal Count Ssummary

P LT I
Calpe, Point ice p whd pa ,
3| x ng. - ma of 5 snack
(\ I : in one meal, o thoo 3 diay. For particiounts T consu v
w " meais/snacks than can be climed, cearly indicate which Frsals/nacks wil be claimed for
e . teimbursement. Consider using oot [l] or slash mans
Mamos of Particip Monday Tunsday Wednesday Thrs oy Fricay
E e =
HHHEHBHHHEBHEHHEBHEHEREHEHE
.4 ¥ 4 = ¥l =z|5|= gl z|5]|=
mo: icipants = ] & al<|3l& m|l x| 3la

The first meal count form we will look at is the one —
used for child and adult participants. The counts —
collected using this form are transferred to the meal _
count summary in three steps:

STAFF MEALS (Must be racked, DO HOT CLAlM

G Gather all meal count forms for the month and @ o
organize by grouping similar weeks together. e e e e e e e e
e Look through all forms and indicate which meals
are not reimbursable. Write the daily totals for
every reimbursable meal and snack at the bottom
of each meal count form.
° Add daily totals from each form together and e
report the daily grand total by meal type on the

meal count summary
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SECTION 2 MEAL COUNT SUMMARY

Vieal Count Summary

CHILD & ADULT MEAL COUNTS SCENARIO

Let's review the steps of transferring the child and adult point of service meal counts to the meal count
summary using a scenario. In this scenario, there are three child-age classrooms. It is early August and

you are preparing to submit a July claim.

Step 1: | have gathered meal count forms from each classroom and organized them into piles for each

week.

Example: July 2024

7/15-7/19 7/22-7/26 7/29-7/31

kit Kt
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Instructions: Using a checkmark . check off meals served 1o a participant at the

(IR Conuroom commer o e e s et o
Meal Count summary &= ST e
P J méals'snacks than can be claimed, dearly indicate which mealasnacks will be claimed for
el reimbursement. Consider using mlnr. of slash marks
- Monday Tuesday Wednesday Thursday Friday
CHILD & ADULT MEAL COUNTS SCENARIO 213|513 [£]3]5]3 gga 115353 |5]3]:3
. " HHEHHEHEHEHRHEHHRHHEHEHEEE
Step 2: Look through each pile of meal count g rva A v 4 e I MY TCL
forms to first cross out the meals that cannot be R 4 SV Vv
: : oy Wossey |V |V |/ N4 z VIV [/ | [
claimed for reimbursement, then total the T —— - a va 7 L
reimbursable meals.
Claims are submitted by calendar month. For
each pile of meal count forms, You will do the ==
same process for every week. So lets look at week T T U
one.
Totals

Example: July 2024: 7/1-7/5

g, o ol el Gt Bl e e e e s i s S T e
’ V) Comvareom: e oy et b e o i e o e o
et o e s v S T2t Pt e o ot
e i e e
b e T v -

HHEHRE

In the event where a week of meal counts is divided
ML/ between two months (e.g. 6/29-7/1), institutions should
make a copy of the meal count form, keeping the
original in the first month (e.g. June) and the copy in
the 2nd month (e.g. July).

e e e P ~
=Sann]annnfannn - = -' Y 2uh ¥
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Vieal Count Ssummary

Instruclions: Using a chackmark . chisck off maals served 1o A paticipam al e

(7 e, Point of Service Meal Count Sheet St Ut 1 S0t o, FOr K-SV Mesl Soviss, S SOSSDANS B00 Sauelly
Child centers, adult centers, Head Starts, and - ”'“’ niliF f"“ . ;’“”” : “ 1 I3 ;
preschools can claim the following per R i 5 Ik 5 8|3 i 5 1k 5 8|3 i_ij
participant each day: up to1 meal and 2 snacks, 2 S WY A g VIV Az
meals and 1snack, or 3 snacks. The only exception j j :’; if‘ ) er :’; - .
to this rule is for Emergency Shelters, which can — A =z utva i

claim 3 meals daily per participant. =

INn this example form to the right, there are two
Instances where a participant was served 2 meals
and 2 snacks. Since meal reimbursement is |
greater than that for snacks, you will need to
select one snack not to claim.

ETAFF MEALS [Must ba tracked. 0D NOT CLAIM)

Totals

e for consistency, you might decide to always cross
out the PM snack when this situation arises.
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Vieal Count Summary

L e B Instructions: Using a checkmark . eheck ol maals served (o & participan al e
(RIIAD, Cosorocer s e e e e o e 0
CHILD & ADULT MEAL COUNTS SCENARIO Nl o T TR S S
As you can see, on Monday 7/1, we have totaled 4 e o o
s| |8 |28 |8 |2(8| (8] (2|8 |8 |2|8] |8
breakfasts, 3 am snacks, 3 lunches, and 1 pm HHEHBHEEEHBHE : IBHE ; ABHHEE
. . Names ol Fll"lltlpil‘ll!l o o 4 - [t =1 ' = @ =X ] o o =X 1 =] == o Jd =1
snacks that can be claimed for reimbursement. S A L w, IV eranar
NV N4 : N v
VIV RK
| o WiZ] Mg W] [Z 7
Repeat this process for each day for every — A o YA A

classroom and write the totals at the bottom of
each meal count form.

Totats | 44| 3|3 | 1 4212120 12| 112]3] |4 2|1]] 31111]0

Totals
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CHILD & ADULT MEAL COUNTS SCENARIO m e
Step 3: Once you have completed step 2 for every
meal count form for the week, you will add the R o coun summary Shet

. . Number of Maals Claimed for Enrolled Participants I Number of Meals Claimed for Infants (il applicable) I Al-Risk il spplicabils)
d a | |y tota |S tog eth e r a n d erte th e g ra n d tOta I by Broakfast| AM Snack| Lunch | FM Snack] Supper Hlpa Snacl Broakfast | AM Snack | Lunch | PM Snack| Supper [Night Snack|Aitish Snich fu-Hisk Supper
meal type on the meal count summary.

Claiming Month/Year:

= ",

10 8 9 13
11 7 12 14
17 10 14 12

In all three classrooms on July 1, the following
reimbursable meals/snacks were served:

e 10 breakfasts

e 8 AM snack

e 9 lunches

e 13 PM snacks

Transfer these totals to our Meal Count Summary

. o [ T s | |
Sheet to the row for July T under the corresponding e

= Brosafust | M Smack | Lunch | PmSnach | Sepper | mgmsesct| apmisk | At
meal types. Repeat this step for the remaining days

o i Braskiasl | AMSnack | Lench | PMSnick | Supsar | Wighitneck| < TRANSFER TOTALS TO ROW A INFANT TOTALS * e e
of the week.

ulelelalzzlzla]z|z]s|zlz]e|=]||n]|a|e e |=]E
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Vieal Count Ssummary

% Meal Count Summary Sheet ‘
Emnﬂu:lhrﬂﬂunlsi:lnimdrnrEnrulldeaﬂ.ii:ipanh | HumurHMHH:::L-Jraflnr:::iirappiuabm | ac-Risk jif saplicable)
Date Ernllrl‘i:tl A-Eni-r.l.l Lumech PM Enack E-uE Mi Enac Bruakfast | AM Smach Lumch PM Snack EuEEr Might Snack il Sk PRish Supper
CHILD & ADULT MEAL COUNTS ,1_
Institutions with only adult or child participants
IN their care will use these subtotals to submit the
reimbursement claim.
Institutions who also have infants or At-Risk
classrooms have more meals and snacks to
add! =
You will do this for every day in the month. Your =
end result will get you a Subtotal for claiming. If o [=T=T=T=T=T=1 1|
you are an institution with only adult or child o et e T e T e e R e a A | et | S

participants in your care- then these subtotals are
used to submit your monthly claim for
reimbursement. But, if you also have infants or at- A PDF and Excel version of the Meal Count Summary Sheet is
risk classrooms. then you still have more meals to available on HNS' Child and Adult Care Food Program Forms and

Resources webpage.
add to the meal count summary!



https://www.azed.gov/hns/cacfp/programforms/
https://www.azed.gov/hns/cacfp/programforms/
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".’; 1. Vil e cate ot the top of the page. Wiite the names of &l infants in care (by age group)

g 2 DeemmvmicFormula Colume: Use o o wien served by staff or motfes nurses on site.
w 3 Foods » Exias Column Wille the name of the inibivegetabie, meatimeal afiemate, o breadigrain served.
o ¥ 4 PEaenlProveed G He are brought from home al parentiguardian request. ndicate PP on fom
Claiming instructicns:
1. ibenify ceediiable meals o be dasmed for resrinrsernent
Infant Point of Service Meal Count Sheet a  Maumum 2 meaksil snack, or 2 snacksr| meal per infart daily.

b Owly when breastrmdicieon-foiifed infant forrels o menimi i3 peovided
Dt 2. Oy when inlsrts 8 months 55 sldsr wilh 50 c3lablahed oSley paliesn have Boch sorved St
= = d. Oely when 1 comporeei o less hus Beon Broughd Bom home/parend-previded [PF)

2  Recrd kotal mumber of mlant meals'sracis 1o be chimed for rambursement on the bltom ine bbeled "Claming Totak’

Completed by 3 Carming ksl ame armlered b the lnfant Meal Ceurt Summary Steet
Acronyms: BM = Breastrilk  IFC = lodand Coreal  RTE = Roady o Est Bresilet Covosl PP = Parond Provided

The first meal count form we will look at is the one used for i s o o _ =
infants. The infant meal count form is a daily form, unlike the
weekly child and adult meal count form.

Names [ " T Extras if oa iy BM or Extras i ooy Extras & sarly BM or Extras & garly Extras if garly
-5 months e readnass Formuli readinass il regcness | Formula reacness el L readness
Specity o Specity o Specify o Specity of Specify

As you can see, the first 2 steps are the same as with child Ml P =i 1 WP = arm c  MP

and adult meal counts.

::l.au-n..-.gTgl_.aEm :,"{. Meal Count Summary Sheet
Gather all meal count forms for the month and el e . T — e

bike ) A {i i )
Date Broakfast| AM Snack| Lunch | PM Snack| Suppes [Might Snackd Breakfast [ AMSnack | Lunch | PM Snack| Suppar Nlﬂtsnxklﬁﬁlﬂhﬁ”ﬂ uuuuu par
7] T —

°organize by grouping similar weeks together. — B

e Look through all forms and indicate which meals
are not reimbursable. Write the daily totals for
every reimbursable meal and snack at the bottom
of each meal count form.

° Report the daily total by meal type on the meal
count summary infant section. Add by meal type and e

A Infant Totals®

Total # Meals Breakiast | mhn.l Lunch | Hsnn| Spper |m§-u Ab-Risk At-Risk

report the monthly total in Row A — Infant Totals. -
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SECTION 2 MEAL COUNT SUMMARY

Vegl Counts

INFANT MEALS SCENARIO

INn this scenario, there is one infant room. As mentioned, the infant meal count form is daily, not weekly,
so there are 5 forms for the 4 weeks, and the last week you will have 3 forms.

Step 1: | have gathered meal count forms from each classroom and organized them into piles for each

week.

Example: July 2024

7/1-7/5 7/15-7/19 7/22-7/26 7/29-7/31

e e T S I A NI T |
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Wirite iR date ol the (op of the page. Wrile the names of ol infants in care by age group)

Meal Counts
B i M s f e masiiased Wionste, or esacipuin acrvad

m mmmnmmm are browght fom home ol parentiguardian request, indicale PP on form

INFANT MEALS SCENARIO | T

Iinfant Point of Service Meal Count Shoot a  Maximum 2 meals/] snack, o 2 snacks/] meal pes inkant daily
b Only when breastmilkirons=lortified infan fofmula al ménemum s provided

[

i

Dl 7 121 c.  Only when infarts & months and older with an eslablahed eating paltem have been served solids
- d  Only when 1 companent of less has besn brought from home'parent.provided (PF)

Step 2: Look through all forms and cross out oretmngty Jonmiler s e e T T L e s e
Mmeals that are not reimbursable. Write the

Agrgnyma: BM = Breastmalk |G = Infard Cereal  RTE = Ready b Eaf Brealfant Coteal PP = Parent Provided

Breakfast ___AM Snack Lunch PM Snack Supper
daily infant totals for every meal and snack at oSmonts |oMorFome [ 7 tes” | comis | cosgesy” [oMorFomna] T ot | romue | “ressoesy’ | OMorFormun | Y
v Specity / Specity Spocity - Spocity s Specify

the bottom of each meal count form. Travis Kelce 5
Tayvior Swalt

<<t

7 v
\/

Just like with child meal counts, only 1 meal
and 2 snacks, 2 meals and 1snack, or 3 snacks Broakfast AM Snack Lunch P Snack Suppor

Names oMo | vsasam [Ftendio] O | Gy | angor [ BMor | pipuniens | anor | B0 | Grup [ e | BMer | iy | Fea |
can be claimed per participant per day. In e e I R e e s IV IR LT S T e M IS s
. . . ﬁ#swr v PP:IFC_| Pear v | Bead | Peas v | BewtiChovse|Squasn | 7 RTE | Banara | Yogurt | Melon

addition, infant meals and snacks require Tpatncx Matomes | v/ | IFC_Apple] v/ Breadpanana] +/ [Chicken |avocaor/ |RTE Ob Peac

. . gion Sanders E P Bread |Carrots icken |Avocagio
breastmilk and/or formula - so if a meal or e TV Tho oy j ~oT AEADY jCTN!}mimf
snack does not have a checkmark, it cannot
be claimed for reimbursement. Chakring Totas

T e St s e | Bruaidagt: AM Snack Lunch: PM Snack SUPDET.

.-'a.l,,..'._;u:.'l. 2025 | Health and Nutntion Seraces | Anzona Department of Education | This institution 1S an agual CPEOrUntY Rrosacher
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Wirite iR date ol the (op of the page. Wrile the names of ol infants in care by age group)

Ih " w'F Llss & o when served by stall or molker nurses on slle
%I Ihe mame ol the builvegelable, meatimeal allerrale. or bread/'grain served

NVeal Counts
iy e

INFANT MEALS SCENARIO | T

[

i

Iinfant Point of Service Meal Count Shoot ; g:mm:mnw snack, of I snacks/i meal per nkant daily
: . ato 711124 = e e e e e

Step 2: Review all forms and eliminate non- o 1 e T S T TR e s G o
reimbursable meals. Record daily totals for each — - e

Names Aﬂ-ﬁ-u i ob EM : - 5%::: I et Lum‘t::‘h““ e B HFH SE:F: T 5_IMIEE!F.T-H-:" ¥
Mmeal and snack at the bottom of the forms. oSmontns  |BMorFormua | SRS | comus | megmess [eMorFornuta| SRS | omte | - macimess | oM or Fomua [SRE Y |

o Specily o+ Spacity o Specity o Specity i Specify
lravis Kelce \/ \/ \/
. Tavior Swift « V \/

On July 1, two PM snacks were disallowed due to
exceeding the daily claiming limit, and Deion's
breakfast was not reimbursable because Broakfast AM Snack Lunch P Snack Supper

Names oMo | vsasam [Ftendio] O | Gy | angor [ BMor | pipuniens | anor | B0 | Grup [ e | BMer | iy | Fea |
formula or breastmilk was missing. Troy, at 6 e e I R e e s IV IR LT S T e M IS s

. . ﬁ#swr % pP:IFC_| Pear v | Bread | Peas ¥ __| BeotiChoose .r RTE | Bavana | + ¥, Meion
months, isn't ready for solids, as noted by the [FC_pple| + Breadpanana]  [Chicken avocabon? IRTE Ob Peach =
° . 2ion Sanders E p Bread Carrotq icken vocatlo
infant teacher on the meal count form; thus, his o e 5 e j o ey
Mmeals remain reimbursable, as infants 6-11
months can have no solid foods if not readly. Chairing Touis
T e St s e | Bruaidagt: AM Snack Lunch: PM Snack SUPDET.

.-'a.l,,..'._;u:.'l. 2025 | Health and Nutntion Seraces | Anzona Department of Education | This institution 1S an agual CPEOrUntY Rrosacher
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Wirite iR date ol the (op of the page. Wrile the names of ol infants in care by age group)

Meal Counts
B i M s f e masiiased Wionste, or esacipuin acrvad

m MMMHWN are browght fiom home at parentiguardian request, indicale PP on form

INFANT MEALS SCENARIO Tttty A

Infant Point of Service Meal Count Sheot
b Only when breastmilkirons=lortified infan fofmula al ménemum s provided
Dl 7 121 c.  Only when infarts & months and older with an eslablahed eating paltem have been served solids

Step 2: Review all forms and eliminate non- oretmngty Jonmiler 1 e T S T TR e s G o
reimbursable meals. Record daily totals for each —_—
meal and snack at the bottom of the forms. O5months | BMorFomuis [ Eo e | N ots | ey |BMor Formula | T ey | O | Crremnens | BMor Fommua ST Tean |

i Specily Specily o Spacity o Specity o Spacity

[

%

Breakfast ___AM Snack Lunch PM Snack Supper
Namos Extrig if gady B o Eutrie if @iy E xtris i sarfy [T Extras if @any Extri o sdety

Iravis Kelce \/
Taylor Swilt \/

<<t

After you look through all the forms and cross
out meals that are not reimbursable. Write the
daily infant totals for every meal and snack at Broakfast AM Snack _ Lunch PM Snack Supper

IFL o = Frun IFL o Frudl
} K i F M Frust
Hames BM or Fruit sndior] BM o " s BM o | st sor | BMer | o Pul BMor | o hieat Pt

B-11 months Formula | MestMent Veg Fonmruls g Farmula Formuia arckion weg| Formls mcdior wisg |
the bottom of each meal count form. P el Btl] [ Y emrTaeea L e
ﬁ#ﬁuﬂ* Y| _PPIFC_| Pear Bread | Peas Beel Theose v | RTE | Banara | 7 Yogurt | Melon
Patrick Mahomes IFC KApple Bread|Banana Chicken Javoca 0\/ RTE Ok Peach

Chicken Avocatio

<< [

v

| . v
gion Sanders E P Bread |Carroty

« A second person should also double-check feon dance - j

NOT READY) (NOT READY)
these totals for accuracy before moving on
to the meal count summary. Chaining Yoot
";"“,_E:‘:"‘ e vaey | Breakfast. 4 AM Snack 5 Lunch: 5 PM Snack 0 SUPDET.

.-'a.l,,..'._;u:.'l. 2025 | Health and Nutntion Seraces | Anzona Department of Education | This institution 1S an agual CPEOrUntY Rrosacher
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Vegl Counts

INFANT MEALS SCENARIO

. n}'ﬁi Meal Count Summary Sheet
Step 3: Report the daily total by meal type on NEF. e of et Claing Mot Year
: : T e T T o e Tt P L T e T e S
the meal count summary infant section. Add by SR S S S E— — 7 - - Y
. z 3 5 3 3
meal type and report the monthly total in Row A j 4 1 & 31
5 3 4 5 (0)
— Infant Totals. :
On July 1, we had 4 breakfasts, 5 am snacks, 5
lunches, and O pm snhacks. 0
You will do this for every day in the month and »
by the end, you will get a subtotal for the month. =
These totals must be correctly consolidated for
accuracy. =
T N P P P P P I E—
o e e e e e |
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Vegl Counts

INFANT MEALS SCENARIO

. :}'ﬁi Meal Count Summary Sheet
Step 3: Report the daily total by meal type on NEF. e of et Claing Mot Year
: : T e T T o e Tt P L T e T e S
the meal count summary infant section. Add I S E— —— 7 S Y
. 2 3 5 3 3
by meal type and report the monthly total in j 4 1 & 31
5 3 4 5 (0)
Row A — Infant Totals. :
Once the entire month is reported, write the
monthly total under the A. Infant Totals 5
section. "
“-::::n:ﬁ"' Brosifust | At Ssack | Lunch | PMSnack | Sepper | nigh Seack
oG | Sowren| s | T | i | o | wowiet]  TRANSFER TOTALS TO ROWA INFANT TOTALS™ | Srack | s
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e H"" Meal Count Summary Sheet
M a ‘ C O u m tS M Marme of Center Clasming Month/Year:

Humber of Meals Claimed for Enrolled Participants | Number of Meals Claimed for Infants (il appicable) | At-Risk {if applicable)

ba Elrnlh'l‘::l:|.b.-5;ur.l.| Lurech | PM Snack| Supper |Might Snack) Broakfast | AM Snsck Lumch | PM Enack| Suppor |Might Snack isn Snich t-Aisn Supper
4 5 5 0
TOTALLING MEAL COUNTS s | s | 313
4 4 3 1
4 3 5 1
3 4 5 (0)

If you have both children and infants in your
care, you will add the child subtotal and
infant totals together to get a grand total
number by meal type.

ala|a|a]a ||| s 2]a]e]=]v ||| ]=]=[<]|E

This grand total is submitted in the site claim 5
for reimbursement. .
e It is highly encouraged that you have a =

second person double-check these totals
for accuracy.

Browutust | AMSsack | Lunch | PeSnsch | Sepper | Mgmssec | apmime | Avmess
* TRAMSFER TOTALS TO ROW A INFANT TOTALS * Snack Supper
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At-Risk Afterschool Program Point of Service Meal Count Sheet
Date: 123-456-7890
Meal Type: ]i] Snack Ji‘5upper

° Site Address: | Ave [v| Breakfast [+ |Lunch
Site Suparviso vy Site Phone: 1: G- TE90
# Meals Delivered: Temp al delivery (cold foods): Temp at delivery (hot foodsk
- Delivery Dale/Time: Temp before service (cold foods): Temp belore service (hot foods):

First Meals Served to Children (cross off number as each participant réceives a meal):
1 2 3 4 g & 7 i a9 i0 1 iz i3 14 i85 18 i7 18

21 2 2 24 25 26 27 28 20 30 M 32 n kP as as ar 38 et ] 40
. . . 41 42 43 dd 45 48 47 48 49 S0 5 52 53 54 55 56 &7 58 80 GO
&1 [ ¥ B3 B4 B85 6B B7 [ 5] Fii Fa | T2 73 74 75 Fi' Fid 78 Fitl BO
The third meal count form we will look at is the one used for At -
101 102 103 104 105 108 107 108 109 10 111 12 M3 114 N5 M6 M7 18 119 120
. o o i 122 123 124 125 128 127 128 120 13D 131 132 433 4134 135 438 137 138 139 140
141 142 143 144 145 146 147 148 149 150 151 152 153 154 155 156 157 158 159 160
a t_ r I S k a fte rSC h OO | p rog ra I I I pa rt I C I pa n tS. 161 162 163 164 165 1686 167 168 169 1170 171 172 1173 174 1175 176 17/7 178 179 180
i81 182 183 184 4A5 486 18T BB 189 180 191 192 463 184 185 1908 197 4168 169 200
201 202 203 204 205 206 207 208 200 210 211 212 213 214 25 216 A7 218 219 220
221 222 223 224 225 228 22T 22B 220 23D 231 232 233 234 235 238 23T 238 239 240
241 242 243 244 245 246 24T 248 240 250 251 252 253 254 255 255 257 258 250 260
261 262 263 264 265 266 267 268 269 270 271 272 273 274 275 276 27T 2TE 279 W0
281 282 283 28B4 285 288 ZBT 288 289 2B 201 292 2493 204 295 26 297 X8 268 300

Steps: T

Children present, but not participating in the meal service:

Site Name

Gather all at risk meal count forms for the month. jEggnco oz E oy

Add the total at the bottom of every daily form. —

Write those totals on the Meal Count Summary e

Form under the At-Risk section. The totals in this

section are what you will use to submit for your

At-Risk claim.
I
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‘l"
‘h.' il #'
) At-Risk Afterschool Program Pnlnl of Service Meal Count Sheet
o S e a Q u m S Sponsor Name: Sabvation Arrmy Dabe: 123-456-T85]
Sile Name ABC Center Meal Type: |v | Snack v | Supper
Silte Address: 123 Central Ave |v _Breakfast v Lunch
Site Supervisor Mrs. Lovejoy Site Phone: 123-456-789¢
SC E NAR I o # Meals Deliverad: Temp al delivery (cold foods): Temp al delivery (hot foods):
Delivery Date/Time: Temp before service (cold foods) Temp before service (hot foods):
First Meals Served to Children (cross off number as each participant receives a meal):
: ] 771 771 7R oo
Step 1: Collect all the at-risk meal count forms for the A A A A A AN N A A S I A A A
, 41 42 43 44 45 48 4T 48 49 S50 51 52 53 54 S5 S5 ST S8 509 B0
month. Once a month's worth of meal counts have “ RO HEEONNNTI NN BN ®
B1 B> B3I B4 BS B BT B8 B9 OO0 91 92 93 94 95 O ST S8 93 100
101 102 103 104 105 108 107 108 108 110 111 112 113 114 115 16 117 118 119 120
been gathered, add the totals at the bottom of each B U5 45 A8 U8 U8 BT S A5 B0 18 A AN B0 HE B4 4 1 5 A
. 141 142 143 144 145 146 147 148 149 150 151 152 153 154 155 156 157 158 159 160
da”y form 161 162 163 164 165 166 167 168 169 170 171 172 173 174 175 176 177 178 179 180
181 182 183 184 185 186 187 188 189 190 191 192 193 194 195 19 197 198 199 200
201 202 203 204 205 206 20F 208 209 210 211 M2 HI 24 A5 M6 HMT M8 M9 220
221 2E2 X¥3 XM OZ25 M AT OXM8 20 230 X3 X332 233 Z2M 235 236 23T X3 I3 240
. . . . 241 242 243 244 245 Mo MT MB MO 250 251 252 253 254 255 256 25T 258 IR0 260
IN this scenario, there is one at-risk rooms. As 261 262 263 264 265 266 267 268 260 270 271 272 273 274 275 276 277 278 279 280
281 282 283 284 285 2Eg BT 2BE 280 260 291 292 2403 204 205 2 2T _?93 299 300
mentioned, the At-Risk meal count form is daily, so Total moals served 14
. Children present, but not participating in the meal service:
there will be a form for each day of the month. ' 203 4 5 & 7T 8 % W U T MWW NU® B B
M xr 23 024 25 2 2T 8 MM WM O3 3 I3 M B B/ 3T BV W™ 40
41 47 43 44 45 4F 4T 48 49 50 51 52 53 54 55 58 57T 58 58 @O
B1 B> B3 64 65 66 6T B8 69 TO T1 T2 73 T4 75 7T 7TT T8 T3 BO
Example: July 2024 B1 B2 83 B84 B85 B6 BT 88 89 90 91 92 93 94 95 96 OF 98 99 100
Tolal additional attendees:
s o o ™ ™ Tolal meals served + Tolal addibonal altendees = Attendancé total:
& &' &t 2%

Staff Meals Served:
1 2 3 4 5 8 7 8 9 10 1 12 13 14 15 18 17 18 19 20
Staff meals total:

By signing below, | cortify that the above information is accurate.

Mrs. Lovejoy 7/1/24
Site Supervisor Signature Date

Ellalle

August 2023 | Health and Nutnition Senaces | Arzona Department of Education | This institution is an equal opportunity prowvider




SECTION 2 MEAL COUNT SUMMARY SLIDE 35

£ ‘ I"".
N,
At-Risk Afterschool Program Point of Service Meal Count Sheet
t-Risk Meal Counts
Sile Name ABC Center Meal Type: |v | Snack v | Supper
Site Address: 123 Central Ave |v* | Breakfast v |Lunch
SC E NAR I o # Meals Delivered: Temp al delivery (cold foods): Temp al delivery (hot foods):
Delivery Date/Time: Temp before service (cold foods): Temp before service (hot foods):

First Meals Served to Children (cross off number as each participant receives a meal):

Step 1: Collect all the at-risk meal count forms for the T T T I IR YR R R ERE R R )
month. Once a month's worth of meal counts have ﬂ E Eﬁ ﬁ : g : 52 : i : w %
been gathered, add the totals at the bottom of each 1 (52 9 B4 ) 80 2 S S5 0 N S AN DN T 0 D N 8
iy form

201 202 203 204 205 206 200 208 209 210 211 212 M3 214 A5 M6 AT M8 M9 220
221 222 223 224 225 226 12T 28 229 30 231 232 233 2¥M 235 236 3T 23 I 240
241 242 243 244 245 240 4T M8 249 250 251 252 253 24 255 256 257 258 259 200

IN this scenario, there is one at-risk rooms. As 261 262 263 264 265 266 267 268 269 210 271 272 2 : :
. . . . 281 282 283 284 285 2B6 287 288 280 200 201 292 208 2094 295 206 297 _?93 299 300
mentioned, the At-Risk meal count form is daily, so

Children present, but not participating in the meal service:

. elii

there will be a form for each day of the month. ' 203 4 5 & 7T 8 % W U T MWW NU® B B
21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 35 3 38 38 =0
ai 42 43 44 45 46 ar 48 45 5 51 52 53 54 55 i) a7 58 58 60
61 62 B3 64 65 66 a7 68 64 TD T T2 T3 T4 75 76 T T8 ™S B0
Example: July 2024 81 82 83 B84 B5 B6 BT BB 89 90 91 92 93 G4 95 95 OF 98 99 100
Tolal additional attendees:
st s o s s Tolal meals served + Tolal addiional attendees = Atténdance total:
& P &t 2%
2% 4% 2 Fi

Staff Meals Served:
1 2 3 4 5 8 7 8 9 10 1 12 13 14 15 18 17 18 19 20
Staff meals total:

By signing below, | cortify that the above information is accurate.

Mrs. Lovejoy 7/1/24
Site Supervisor Signature Date

Ellalle

— - August 2023 | Health and Nutnition Senaces | Arzona Department of Education | This institution is an equal opportunity prowvider
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At-RIisk Megl Counts

SCENARIO

Step 2: To complete the process, record the

'ﬁl Meal Count Summary Sheet

totals on the Meal Count Summary Form in the il ey S
At-Risk section. NI R R
T i
These totals will be the figures you submit for :
your At-Risk meal count claim. Make sure to
write these totals accurately in the At-Risk
section of the Meal Count Summary Form, as
they are essential for your At-Risk claim
submission.
e S —— —




l:' ‘*:l Meal Count Summary Sheet
‘.’ Marme of Center Claiming Month/Year:

Quliz Time ;

True or False? Infant Meal Count totals are placed in the
section highlighted in red shown here.

A True.

B False.

__
o e ——— — i
foClsim | Bresklasi| AMSnach| Lunch | PMSnack | Supper | Wight Sneci

* TRANSFER TOTALS TO ROW A INFANT TOTALS *

Avgust 3023 | Health arvd Mutrition Services | Arizona Department of Education | This institution is an equal opportunity prosider,




*:l Meal Count Summary Sheet

A Marme of Canter Claiming Month/Year:

: 'f_‘. i

m‘-__
--

2
-

Quliz Time

True or False? Infant Meal Count totals are placed in the
section highlighted in red shown here.

A True.

( B False.

False. Infant Meal Count totals are
placed in the Infant section in red
shown here. Then those totals are
transferred to the A. Infant Totals

Section.

T —
31=(O

L)
Ld
[ 1]
|z |
IEEE
| 5 ]
| &5 ]
I
| 5 ]
| ¢ ]
[ w |
| 1]
| 1z |
| 13 ]
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Quliz Time

Which of the following number of meals and shacks can
you claim per child per day?

A 2 meals and 1snack
B 1meal and 2 shacks
C 3snacks

D Any of the above



Quliz Time

Which of the following number of meals and shacks can
you claim per child per day?

A 2 meals and 1snack
B 1 meal and 2 shacks

C 3snacks

(D )\ny of the above

You can claim either 2 meals and 1
shack, 1 meal and 2 snacks, or 3
shacks on CACFP per participant
per day. Again, the only exception
are emergency shelters, which can
claim up to 3 meals per child per
day.
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Quliz Time

MEAL COUNT ACTIVITY

Claim or No Claim?

Although a meal may be served, it does not
mean that it can be claimed for

reimbursement.

Review the scenario. You choose if the meal
can be claimed or not claimed!

Claim or No Claim?

Samantha is a 6-month old infant enrolled at your
center. You know the 6-T1-month meal pattern
INncludes solids and you sometimes notice
Samantha reaching for finger foods when the
other infants in her classroom are eating.
Samantha’'s mom says she is not yet ready to try
solid foods and wrote “not ready for foods” on
Samantha’s forms. Foods are not provided.

Can you claim meals and snacks for
Samantha?

f)



Quliz Time

MEAL COUNT ACTIVITY
Claim or No Claim?

Although a meal may be served, it does not
mean that it can be claimed for
reimbursement.

Review the scenario. You choose if the meal
can be claimed or not claimed!

Claim or No Claim?

Samantha is a 6-month old infant enrolled at your
center. You know the 6-T1-month meal pattern
INncludes solids and you sometimes notice
Samantha reaching for finger foods when the
other infants in her classroom are eating.
Samantha’'s mom says she is not yet ready to try
solid foods and wrote “not ready for foods” on
Samantha’s forms. Foods are not provided.

Yes, you can claim meals and snacks if
breastmilk and/or iron-fortified infant formula
is provided.

f)



CONTACT US



https://www.azed.gov/hns

Congratulations

You have completed the Online Course:
Meal Count Summary.

ADHS Empower Program
This training counts toward Empower Program
training requirements.

Arizona Early Childhood Workforce Registry

This training is listed on the Arizona Early Childhood
Workforce Registry. If you want this training to
appear on your registry transcript, please provide
your Workforce Registry ID when completing the
survey.



CertiTicate

Requesting a training certificate
Please click the button to complete a brief

survey about this online training. Once the
survey is complete, you will be able to print your .

certificate of completion from Survey Monkey.

Information to include when documenting training completion:

Training Title: Meal Length: 0.5 Hour
Count Summary

Please note, attendees must document the amount of training hours
iIndicated on the training despite the amount of time it takes to complete it.



https://www.surveymonkey.com/r/upliftrecordedwebinar
https://www.surveymonkey.com/r/CACFPOnlineTraining

In accordance with federal civil rights law and USDA civil rights regulations and policies, the
USDA, its agencies, offices, employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, religion, sex,
disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or
activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the
state or local agency that administers the program or contact USDA through the
Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may
be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and
at any USDA office or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit your completed form or letter to USDA by:

1.Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410;

2.Fax: (202) 690-7442; or

3.Email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov

