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5 Day Meal Reconciliation from Meal Count Records (attendance vs meal count)

Facility Reviewed ___________________________________ Week of ________________________________ 

License Capacity__________________        Agreement #___________
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	COMMENTS
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      Did all meal reviewed have the required components and quantities?              	  	       Yes             No 
      If, No what are the deficiencies? ____________________________________________________________________
      What is the total attendance for this time period? ______________________________________________________
      Is attendance for this time period equal to or greater than the number of meals on the meal documentation records? –
      Explain reconciliation:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

