
MEAL ATTENDANCE RECORD 
MONTH:_____________ YEAR: ___________  (For every meal served, mark “X.”) SITE & CLASSROOM: ______________________ 

AM SNACK 
TOTALS 

A LUNCH 
TOTALS 

A PM SNACK 
 TOTALS 

A Email completed form by 5 PM on Monday to 
CACFP.EarlyImpressions@gmail.com B B B 

C C C 

Cat. Last Name, First Name Monday ______ Tuesday _______ Wednesday _____ Thursday _______ Friday ________ Total 
AM L PM AM L PM AM L PM AM L PM AM L PM 
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