
 

 
 
 

Iowa Child and Adult Care Food Program 

At-Risk Program 
Daily Meal Count Form 

 

Supervisor’s initials: 

Supervisor’s initials: 

Supervisor’s initials: 

Total snacks/meals prepared:                                   circle: meal or snack 

Total snacks/meals prepared:                                     circle: meal or snack 

Total snacks/meals prepared:                                     circle: meal or snack 

Mark each number as a snack/meal is served.  Count only one snack or meal per 
child per day. 

Mark each number as a snack/meal is served.  Count only one snack or meal per 
child per day. 

Mark each number as a snack/meal is served.  Count only one snack or meal per 
child per day. 

Total snacks/meals served to: Students:                  Adults: 

Total snacks/meals served to: Students:                  Adults: 

Total snacks/meals served to: Students:                  Adults: 
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