Elder  Affairs

ADULT CARE FOOD PROGRAM (ACFP)
DAILY MEAL COUNT

INSTITUTION:

Month / Year:

Day of Month

Breakfast
Served

AM Snack
Served

Lunch
Served

PM Snack
Served

Supper
Served
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Total Claimed

Total Verified

Definitions:

Instructions:

Enrolled Adults: Adult Care Program’s participants who are currently enrolled on the ACFP Enrolled Roster

Daily: List the total number of enrolled adults who received a reimbursable meal under the appropriate meal column.
Monthly: Add the number of reimbursable meals served during the month and place total in Claim Verified Row
Monthly: Place the reimbursable meals served from the claim in the Total Claimed row. Compare to Verified Row

Updated 07/2026



