
 
Meal Count Worksheet for Camps 

 

 

Site Name:   

Address:   

Date: _______________________________ 

 

Camper’s Name Free (F) 
Reduced-
Price (R) 
Paid (P) 
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5.                      
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‘ 

Total Eligible Meals:   

Total Ineligible Meals:    

Total Program Adult Meals:    

Total Non-Program Adult Meals:    

 
 
    Site Supervisor / Designee Signature Date 


