
 

  

  
 

                                                                                                                   
 

       

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

 
 

    

                         
     

                         
     

                         
     

                         
     

                         

      

 
____________________________________________________                        __________________________________  

                                                                                                                  

MEAL ATTENDANCE ROSTER
 
Kansas Child and Adult Care Food Program
 

WEEK OF: __________________________ CLASSROOM:______________________ 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
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WEEKLY TOTAL DAILY TOTAL DAILY TOTAL DAILY TOTAL DAILY TOTAL DAILY TOTAL 

SIGNATURE DATE 

CACFP Administrative Handbook, Appendix O, Fall 2010 


