
CACFP AFTER SCHOOL AT RISK PROGRAM 
MEAL COUNT RECORD 

 
Name of Sponsor/Center____________________________________________________________ 
 
Classroom/Group Name: _________________________MONTH_________________YR______ 
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*   Seconds cannot be claimed when family style meal service is used. Child must be served the full quantity of all the  
      required food components in order to claim it as a second. 
** Meals served to program adult/staff cannot be claimed for reimbursement but must be recorded. 


