
Location Code:__________
Food Service Manager/Designee:____________________ Date:_________________
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By signing below, I certify that the above information is true and accurate:

Program Designee Signature

Cross off number as each participant receives a complete breakfast meal.

Daily Meal Count Form
California State Preschool Program (CSPP)

Site Name:_____________________________________

Food Service Manager/Designee Signature Date

BREAKFAST

TOTAL BREAKFAST MEALS SERVED: 

LUNCH

TOTAL LUNCH MEALS SERVED: 

Program Designee Signature

Cross off number as each participant receives a complete lunch meal.

Class Attendence 
at Breakfast

Class Attendence 
at Lunch
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