.nmmer Food Service Program

Daily Meal Count
Sponsor Number: #1153 Sponsor Name: Palm Beach County BOCC
Site Number: 0505 Site Name: TOWY\ of— Lake Pa‘(\L
Meal Type (circle): (BREAKFAST AM SNACK LUNCH PM SNACK SUPPER
Meal Information (List each food item prepared/delivered and temperature for each day of the week.)
Day of the Week Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Mk [V adie
Vegetable ‘
Fruit
Grain
Meat
Meal Service
Day of the Week Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday
Date WEXIEX
Times Meals were ’
Delivered/ Prepared /17 |2\

# of Meals g L _—— :
Delivered/Prepared | 1 3 104 Yoxes airvrivutredt wiin T wireav fhsts
# of Meals Leftover o = 22 | = e
from Previous Day O oA L "] = TS

# of Meals

Transferred from O
Another Site
# of Meals
Transferred to @)
Another Site
TOTAL Number
of Meals Available | 13
TEST Meals O
# of First Meals
Served '-l b 5
# of Second Meals 0
Served
# of Meals
Disallowed, O
Damaged, Etc.
TOTAL # of Meals O
Leftover
By signing below, | certify that the above information is accurate and complete.

o A Nalle M(

Site Supervisor Printed Name

w! 7.IJ2.1

Date

; M .
Site Suéérwsor Signature
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Daily Meal Count

Sponsor Name: Palm Beach County BOCC

Site Number: Site N 2
MR b0 PN 1own of Loke Park-
Meal Type (circle): BREAKFAST ~ AMSNACK (LUNCH ) PMSNACK  SUPPER

Meal Information (List each food item prepared/delivered and temperature for each day of the week.)
Day of the Week Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
i <
Milk sh \f&\_ oo\e.
Vegetable \
Fruit \
Grain \
Meat s]/
Meal Service
Day of the Week Monday "I'uesday Wednesday | Thursday Friday Saturday Sunday
Date P }-2_\ { 1 |
Times Meals were
Delivered/ Prepared L"l l‘i*'l?"
# of Meals
Delivered/Prepared T
# of Meals Leftover
from Previous Day o
# of Meals
Transferred from (5]
Another Site
# of Meals
Transferred to O
Another Site
TOTAL Number
of Meals Available T3
TEST Meals (@]
# of First Meals
Served 103
# of Second Meals
Served &
# of Meals
Disallowed, O
Damaged, Efc.
TOTAL # of Meals O
Leftover
By signing below, | certify that the above information is accurate and complete.
S‘)W A, Vallg ﬁA( ¥ ! 2 ]21
Site S?Jpervisor Printed Name

vV
Site Slﬂyervisor Signature Date




