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Parts A - D
Part A
Report Monthly (Mo. Homes)

Day Care Homes 1 - 50 Homes : : 201 - 1000 1001+ Total
i (A) (c) (D) (E)

&, Mo,of sponsoring organizations Dfdal,' ”
care hornes adrministering betwean.,

7. Mo, of hormes forwhich sponszors are
eligible to receive reimbursermmentbaszed | || || ” || |
on rate for...




Report Quartery

child © Cent
- ) . e B SR Day Care Homes Only Child Care & Day Care : Adult Care Total
Partcipation Dnly (B1) (B2) e (cl ()

2, Mo, of institutions orsponsors...

| | |
_ - S R
| | | |

9. Ma, of outlets.....

10, Average daily attendance of outlets I I | I I I I
reported on line 9.,

Report In October/March

o s PI‘DPHE.tEII'H' Title X Outside .Sch et Head Start Centers After Sch At-Risk Total
Parbcipaton Centers Centers k
b (5] (D) (F)

11, Mo, of institution s, | ” " ” ” " |

12, Mo.of outlets..... | ” " ” ” " |

13, Average daily attendance of autlets ” "
reported on line 12....

I I | |
P et Title XIX Cenhb P iet Title XX Cent All Other AdultC Centy Total
| I |

18, Mo, of institutions or sponsars... | |

19, Mo, of outlets..... | | | | | | | |

20, Average daily attendance of outlets | | | | | | | |
reported on line 19....,




Report Monthly Part D - Commodity Data

[Carmplete Only Far 90-Day Repart} Child Care Centers Day Care Homes Adult Day Care

B. Entidement D. Entidement F. Entidement

Commodity £ l:EIEl:I'II'I'lJEI.I Commodity Ex [Zasl'_l-ln-ueu Conmmodity G.Total
A Ascistance 5 Ascistance 2
Assistance Assistance Assistance

A. Cash-In-Lieu
Assistance

21, If State agency receives only cazh in |
ligu of commoadities, mark an"%"in Cal, A

If not, reportin Cols, A thru G the total
nurnberof lunches and suppers servead
during the monthin centers and hames I I
receiving cormnmodity assistance (repart

actual datal




paﬂE A-D Part E (Complete Monthly) || Remarks

Part E (Complete Monthly) (A) Child Care Centers _ (B) Day Care Homes _ (C) Adult Day Care (D) Total

Tier II Tier 11
bt __ Tier I Higher __

Breakfast
Free
Actual 22 | | | | | I | |
Estirnated 23 | | | | | | | |
Tatal 24 | | | | | |
Feduced
Actual 25 | | | |
Estirnated 26 | | | | |
Total 27 | | |
Paid
Actual 28 | | | | |

Estimated 29 | | | | |

Total 20 | | |




Lunches

Fresa

Reduced

Paid

Actual 21 |

Estimated 22 |

Tatal 33 |

Actual 34 |

Estimated 35 |

Total 36 |

Actual 27 |

Eztimmated 28 |

Tatal 39 |




Suppers

Free

Reduced

Paid

Actual 40 |

Estimated 41 |

Total 42 |

Actual 43 |

Estimated 44 |

Tatal 45 |

Actual 46 |

Estimated 47 |

Total 48 |




LT 3 : 3 5 (D) Total

. : Tier II Tier II
Meal T A1) All, Incl. At-Risk AZ) At-Risk Onl Tier I
e ( ] & . ( ] . . o Higher Louisn __

Supplements

Fres

Actual 49 | | | I | | | |

Estimated 50 | [ | | | | | |

Total 51 | | | | I | I

Reduced

Actual 52 | | | ” |

Estimated 53 | | | I |

Tatal 54 | | |

Paid

Actual 55 | |

Eztimmated S6 | |

Tatal 57 |

Total Mealz Free 58 I I

Total Meals Reduced 59 I

Total Meals Paid 60 |
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