
ADULT DAY CARE 
 MEAL COUNT RECORD BY INDIVIDUAL NAME 
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Week of: 

Group/Facility: 

Staff: 

 
PARTICIPANT’S NAME 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

DAILY CLAIMABLE MEAL COUNT TOTALS                

MEAL COUNT TOTALS FOR 
PAGE (WEEK) 
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