How to Determine the Total Attendance

CACFP Agreement #

CACFP CLAIM FOR REIMBURSEMENT
Child and Adult Care Food Program
New York State Department of Heath for Sponsors of Day Care Centers
Sponsor Name Claim Month Claim Year Adjusted Claim?
ABC DAY CARE INC. October 2010 YES NO
Center Number Center Number Center Number
0001
Center Name ) Center Name Center Name
ABC DAY CARE INC.
Attendance Reporting : Attendance Reporting Attendance Reporting :
Total Days of Operation 21 Total Days of Operation Total Days of Operation
Total Attendance 170 J Total Attendance Total Attendance
Income Eligibility Categories for ANl Pa Ll ligibility Categories for All Participants Income Eligibility Categories for All Participants
Free Category Frec Cite; ' Free Category
Reduced Category Reducq
Paid Cat Paid Cs %ﬂ%ﬂm
id Category : ey - DAILY ATTENDANCE RECORD
Total Enrolled Total
0 Provider/Program _ABC DAY C Phone ( 518 ) 444-4440
- fc"_;°"’"_’:'1?.'““&‘;“g ——  Address _J1INAINST Report MonthwYear _October2010
Number of Children wi ition Subsidy umbg NEW CITY. NY
Served
Breakt Menk/&ncll;;s " B Neme of Chid ays of Month (P = Present A = Absent) )
P e na BB NEL NS SNBSS T I [0 [ 30 [ [ 9 {35 [ 24 [ [ 36 [ 37 [ 8] 3| 36731
Ay et ] = 1. Black, James || P PlPlalAlP P|P P P(P[AA]P AEEEL
2. Brown, Rachel || P PIP|P[P[A P (P[P PlPla[A|P PlP[P[P[P
3. Burke, Kevin A A|A|AlA|A P (P[P |P|P PIP|PIP|P A|lP|P{P|P
4. Jones, Lucy P AREEE P P[P [P|P AlP[P P[P[A[A[A
5. Lopez, Cynthia || P PIP|P|PP P P[P |[P|P A P[P pP(P(P[P|P
6. Miller, Serah A PIP|IP|AJA P IP{P |A}A PIP|P PlA|P|P|P
7. Millstein, Cindy || P AREERG PI{P|P P[P AlP(P|P pPlP[P[P[A
8. Roberts, Tamika || P | AlP|P|P|P P |A|lP |P|P A|PIP|P|P PIPIP|P
9, Santiago, Maria || A PlP[alAlaA P (P[P [P[P P(PIP|P|A P(P|P
10. Smith, Stacey || P e(p|P[P|P P (P[P |P|A P[P|P|P|P PlA 1P
1.
12
13. TOTAL 7 8|/9/7/6[6 10/9[10({9|8 719({7|8]7 9(8[(9[/9]|8 170
14. /l
15 1
16 | : Add each day together,
‘T Add the number of participants to get the monthly
1 .
o in attendance each day. Total Attendance.
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21




