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Recharge, ReNourish.. 2017 2018

S SHARYLAND ISD - CACEP Supper Proaram Report
f&} CHILD NUTRITION PROGRAM SW pp 9 p

CAMPUS: ROOM: DATE:

**Must be completed and returned by 9:00am the day after supper was received.
**Must be signed and completed by the After-School Program Teacher / Coordinator.

NUMBER OF MEALS RECEIVED C;ﬁ:g{g )

NUMBER OF MEALS SERVED (Please Print Name)

NUMBER OF MEALS LEFT OVER Signature:

NOTICE: Student MUST be checked off if meal was received.
Name of Student Riﬁ;ﬁ d Name of Student R?&'ﬂ;’f d
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NOTICE: Student MUST be checked off if meal was received.

CACFP Supper Program Report (Continued)
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