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Enrolled Children
List all children who attended during the month. 

First and last names.
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Prepared By

Number of Days

Child Care Food Program - Monthly Meal 
Report

PHONE: (417) 865-8427
FAX: (417) 865-6437
TOLL FREE: (800) 818-6812
forms@ccfpfood.comReport of meals served for the month / year of 

I certify that the records submitted in support of my claim under the Child Care Food Program are accurate. I understand that 
information is being given for the receipts of Federal funds and that deliberate misrepresentation of the information may subject me to 
prosecution under applicable State and Federal laws.

Provider Name Address

Signature Date Signed Telephone

(C) 2005 CCFP Springfield, MO


