               SNHS, Inc. Child Development Program - Point of Service Meal Tally

Week of:  ________________________   Center/Classroom:  _____________ /________________
	Code:   (B)Breakfast; (L) Lunch;   (S)Snack; (√)Present  (0)Absent;( ─) Not scheduled                  
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	Thur__________
	Fri ___________
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	Tallied Child Meals 
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	DAILY ATTENDANCE
	
	
	
	
	


	For Central Office Use:
	Weekly Totals 

B_____ L____ S____
	Total Free (yellow)

B____ L____ S____
	Total Reduced (pink)

B____ L____ S____
	Total Paid (blue)

B____ L____ S____



	REASON FOR ABSENCE: Refer to Attendance/Meal Tally code sheet for list of absentee reasons and corresponding codes. Enter the appropriate letter code on Reasons for Absence line.


Verification


 Initials: _________
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