
FOOD PROGRAM  DAILY ATENDANCE SHEET 

 

CENTER NAME:_______________________________________                                                                      VENDOR ID# _________    MONTH :______________ 

 

 
                                                     COMMENTS 

                                                            RE= RE ENROLLED 

                                               D=  DROPPED 
Child’s name: must use name as on the Parent Application. Legal name 

PLEASE PRINT  (Alphabetical order, Last name, First name) 
                                                                                OFFICE USE ONLY 
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SIGNED:______________________________________________  TITLE: _____________________________________________  DATE: ___________________ 

 

ATTENDANCE SYMBOLS: X=ATTENDED   O=ABSENT   H=HOLIDAY 
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F _______ 

R _______ 

N _______  


