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B L D 1 2 3 

KIDCARE NUTRITION SPONSOR               MONTHLY MEAL COUNT FORM                         Page ____ of ____ 

 

Provider’s Name:_____________________________________________  License # ____________________                                                   Month/Year:_________________________________ 

B = Breakfast     1 = AM Snack     L = Lunch     2 = PM Snack     D = Dinner     3 = EV Snack 

I certify that I have followed USDA portion requirements and meal pattern guidelines and this claim is true and accurate.  I understand that a delay of 

reimbursement may occur if my Program Monitor does not receive my meal and menu records by the 5th of the following month. (Federal funds are used for 

the reimbursement based on the information provided on these forms.  Deliberate misrepresentation may subject recipient to prosecution under applicable 

state and federal criminal statutes.)  

 Signature:  _______________________________________________________________________  Date:____________________________ 

Meal Totals Snack Totals 

Page Totals 


