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MEAL COUNT FORM
Daily Attendance Totals
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Breakfast daily total: Breakfast
AM snack daily total: AM Snack
Lunch daily total: Lunch
PM snack daily total: PM Snack
Supper daily total: Supper
Ev snack daily total: Ev Snack

Meal Count Key B- Breakfast AM-AM Snack L-Lunch PM-PM Snack S-Supper E-Evening Snack



