DAILY “POINT OF SERVICE” MEAL COUNT 

	Provider Name:                                                                                      Site Name:                                                         Month:            Year:

	Day of Month
	BREAKFAST
	A.M. SUPPLEMENTS 
	LUNCH
	P. M. SUPPLEMENTS
	SUPPER
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	# Served
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	 # Claimed
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	# Claimed
	# Claimed
	# Claimed




Internal Management Documentation for use by DOEA staff, contractors and subcontractors.
Definitions: 
• Enrolled Adults:  Adult Care Program’s participants who are currently enrolled on the ACFP Enrolled Roster.
Instructions:
• Daily: List the total number of enrolled adults who received a reimbursable meal under the appropriate meal column.

• Monthly: Add the number of reimbursable served during the month. 

• Monthly: List the total number of meals served in the appropriate boxes of the ACFP “Monthly Claim for Reimbursement”
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