CKM CACFP Attendance Sheet

Site Name Meal Date:

CHILD'S FIRST NAME AND LAST INITIAL

1 26 51
2 27 52
3 28 53
4 29 54
5 30 55
6 31 56
7 32 57
8 33 ) 58
9 34 _ 59
10 35 60
11 36 61
12 37 62
13 38 63
14 39 64
15 40 65
16 41 66
17 42 67
18 43 68
19 44 69
20 45 70
21 46 71
22 47 72
23 48 73
24 49 74
25 | 50 75

Mark the child’s name as you are serving each meal. Please make sure that you provide an attendance sheet for each meal
being served. Return completed Attendance Sheets along with the Meal Count Sheet to CKM kitchen, faxed 419 243 9960 or
sent by email to DQCS@connectinakidstomeals.org daily or no later than by 10:00 am the next business day. Failure to return

completed attendance sheets and meal count forms may result in an interruption of meal service.If you have any questions,

please contact the CKM Office at (419) 720-1106.
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