	Seamless Summer Option 
Hawaii Child Nutrition Programs

	DAILY MEAL COUNT FORM
Open and Restricted Open Sites

	Use a separate Daily Meal Count Form for each meal service.  After meal service is completed, transfer meal counts to “Site Meal Count Record” for this site.

	1.
	SFA Name:   
	Date:

	2.
	Site Name/Location: 
	Meal Service:    ☐Breakfast         ☐ Lunch        ☐ Snack

	3.
	MEALS SERVED TO CHILDREN:  Cross out numbers in consecutive order as each child receives a reimbursable meal.  Be sure to count adult meals separately (under #4 below).  The meal count cannot be taken before anyone has been served or after everyone is seated.  Circle last number crossed out.  Record the total number of meals served to children and use this total to consolidate the claim for reimbursement.
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	TOTAL MEALS SERVED TO CHILDREN 
(number circled above)   
	

	4. 
	MEALS SERVED TO ADULTS (These numbers will not be reported on Claim for Reimbursement).
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	TOTAL MEALS SERVED TO ADULTS
	



	I  certify that the above information is true and correct: 	
 Signature of Site Supervisor: ________________________________________          Date: ____________ 
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