AFTERSCHOOL CARE PROGRAM
WEEKLY ATTENDANCE AND SNACK COUNT FORM
This form is to be used with Afterschool Care Programs that are not area eligible (where meals are reimbursed according to free, reduced, and full paid status when less than 50 percent of students are eligible for free or reduced price meals). Snack counts must be taken at the point of service (i.e. the location where it can be determined that a reimbursable snack has been selected) and claimed by eligibility status per student (free, reduced and full paid). Daily record the student’s attendance and whether he/she has taken a reimbursable snack on the form below.
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