2-Week Daily Meal Count for Head Start
Month











Head Start Site:
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Mark Type of Meal Service in box (B=Breakfast, A=AM Snack, L=Lunch, P=PM Snack)
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Instructions:
Meal counts are to be taken when the meal/snack is served.
Cross out meals that are not being claimed-only allowable meals should be counted.

Maximum allowable meals are: 2 snacks & 1 meal daily or 2 meals & 1snack daily for each participant but most Head Starts only serve two meals.  Do not claim adult meals.
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