Attachment 16

Meal Count Worksheet for Residential or Day Camps
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	Total Eligible Meals: ________              Total Ineligible Meals: ________            Total Program Adult Meals: ________         Total Non-Program Adult Meals: ________                                              
_____________________________________________________            _____________________________________
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_____________________________________________________            ____________________________________               
Sponsor Official Signature                                                                           Date                                                                                                       Form _________of _______
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