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MY SIMPLE MENU SITE INSTRUCTION MANUAL

1A 2A 3A 4A 5A 6A 7A 8A

P a8 U

HOME PARTICIPANTS FORMS DAILY ENTRY MONTHLY SUBMISSION COMPLETION STATUS REMOTE SUPPORT SETTINGS LOGOUT

Welcome Guest Account

Approved Meal Times: Breakfast 8:00 00 am Lunch 11:00 am-12:00 pm PM Snack 2:30 pm-3:30 pm Supper 5:00 )0 pm
Perticipants Expiring This Monfh Participants not active. Pending Forms *Infant Feeding Preference Unread Messages sent by sponsor
ﬂ : . 0
Expiring Participants Pending Participants Missing IFP* Unread Messages
View Report View Report 3B View Report View Inbox
1B 2B 4B

Use the buttons below to navigate

-

\

» i

Center rticipants 1535 H1530 H1530A Forms Completion (New)-Menu
Details ﬂ ﬂ ] ﬂ /]\ Status Temp\mte

f 1C 2C 3C 4C 5C 6C e 8C 9C
o
Info about the Site. | 1l a E Q

See pages 39 & 40
for instructions.

Monthly few Claims Monitor Newsletter Settings
bmissi Rewsws

10C ﬁ
1D 3D 4D

1A: Participants — Enroll or Withdraw Participants (View Active/Pending/Withdrawn Participants)

2A: Forms — Selection of Blank Forms and completed forms; H1535, H1654, and other featured forms and informational
material).

3A: Daily Entry — Allows the ability to complete Meal Counts and Attendance and Meal Production Records, such as, H1530,
H1654, H1535 etc.

4A: Monthly Submission — Allows Site to submit monthly claim for reimbursement by selecting the 1) Month, 2) Typing full
name of person submitting, 3) Signature of person submitting, 4) Submit button, 5) Resetting Signature in the signature is not
legible.

5A: Completion Status — Report allows to view online claim status of Meal Counts & Attendance & Meal Production Records.

6A: Remote Support — Allows Sponsor to train site staff via remote support.

TA: Settings — Allows Site to change password.

8A: Logout — Allows Site to exit My Simple Menu.

1B: Expiring Participants — Features expiration of Enrollment and Meal Benefit Income Eligibility Forms for the current
month.

2B: Pending Participants — Features pending completion/submittal of Enrollment, Meal Benefit Income Eligibility Forms etc.

3B: Missing IFP — Infant Feeding Preference Form.

4B: Unread Messages — Allows to view Inbox messages from Sponsor, Sent messages by Site, and also to Compose messages.

1C: Participants — See 1A:
2C: H1535 — Allows access to complete Daily Meal Count and Attendance Form H1535.

3C: H1530/H1654 — Allows access to complete Daily Meal Production Record Form H1530/H1654 (ADC).

4C: H1530A — Allows access to complete Daily Meal Production Record for Infants Form H1530A.

5C: H1535At-Risk — Allows access to complete Daily Meal Count and Attendance Form H1535At-Risk.

6C: H1530At-Risk — Allows access to complete Daily Meal Production Record Form H1530At-Risk.

7C: Eorms — See 2A:

8C: Completion Status — Allows same as 5A:

9C: (New) Menu Template — Allows completion of Cycle Menus—Must be completed initially prior to H1530/H1530A/H1654.
10C: Monthly Submission — See 4A:

1D: View Claims — Allows viewing the Processed Monthly Claims for Reimbursement.
2D: Monitor Reviews — Allows viewing the Monitor Reviews conducted by Sponsor.
3D: Newsletter — Allows viewing the monthly newsletters.

4D: Settings — See 7A:




1A or 1C: Participants:

General Info. Allows viewing the participant’s status by clicking the options

Parent / Guardizn Info Financial Info

See Figure #1 See Figure # 2

Withdraw

Click to Enroll a participant and complete All : : . .
; . ows withdrawing a participant
[ the General Information section above. g aparticip Cvﬂr?(le(r? (‘:‘g;?;& g('fk Save

-
Figure #1 — Parent/Guardian Info.: Enter Parent/Guardian Information with multiple siblings.

If parent/guardian has already been entered on previous sibling, make sure to click “Copy Guardian Info."

\

May be

required General Info p n Info Financial Info
to com-
--Select Guardian-- A

plete all

Parent/ First Name Middle Name Last Name

Address ~Select-

Phone Number

Withdraw

Make sure to click Save
when completed.




Figure #2 — Financial Info.: View parent’s income or other categorical eligibility, as applicable, to
determine participant’s categorical status, ie; free/reduced or paid.

General Info Parent / Guardian Info

Make sure to click Save when completed.




2A. or 7C. Forms

These two
Features
may be
used to
create a
grocery
list.

View daily
totals of
milk used.

Online Forms

Aftendance By Age Group
Blank H1330

Blank H1530-A

Blank Scannable H1535
Blank Scannable H1535-AT
Completion S

Lo '|'_:||;_ on -

Cycle Menu

EZ-ZI.‘.EI'l-:Ii'.'.Ir*

expenses
Grocery List incurred

Infant Cycle Menu
Milk Totals

Cnline H1530

Cnline H15310 At Risk
Cnline H1530-A
Online H1535

Online H1535 At Risk

ar Forms

View attendance by age group when completing Form
H1535electronically. May also be used as a guide to create

Lgrocery list.

-
View or print Blank/Blank Scannable Forms
| for manual documentation.

-
View in one sheet completion status of Form H1535, H1530,

H1530A, H1654 (ADC) If applicable. See Section 5A:
\

~
Cycle Menus & Infant Cycle Menus (for Posting) are
derived from Menu Template initially created by Site.

\.

Option for viewing or printing completed forms or
other material.

-
View list of participants enrolled,
4 including additional pertinent information.

Sponsor will make available additional forms.




3A:0r 2C:, 3C:,4C:, 5C, or 6C: Daily Entry-For Daily Completion of Month Claim for Reimbursement

Welcome Guest Account

*

HOME

o a
PARTICIPANTS FORMS DAILY ENTRY
bos

H1535

i

H1530

ks

H1530A

by

-d4

O] o

MONTHLY SUBMISSION COMPLETION STATUS REMOTE SUPPORT SETTINGS

&

LOGOUT

'

\.

Option to select forms for daily documentation.
(see figures #3, 4, 5, 6, 7, 8, 9).

\_

s
Instructions for Form H1535 AT-Risk and Form

H1530 AT-Risk are the same as illustrations on
figures #3, 4, 5, 6, 7, 8, 9).




Figure #3 — Form H1535 - Daily Meal Count And Attendance Form — Complete at point of

1. Select attendance to record attendance for each HesE A A
participant who did not participate on aTe

(optional) 2. Select the meal where you will rétecd
attendance and the meal served

pl Day Early Release Holiday/No School

TOTALS
AT BR AM w PM su EV

0 [} [} o o

Filter Settings
Age Filter is the default option but you may -
select Class if you want your Form H1535 to

k
show participants by classroom. Don’t forget to Save Changes

Figure #4 — Form H1535 — Attendance — To Record Participants’ attendance

Attendance
Fitter by Class

ATT

Participants will be filtered based
on the classroom/Age selected

Delupe Lupe 8yrs

Select Box for each
Participant Present

Doe John &yrs

Doe Jane 2yrs

Don’t forget to Save once all
participants present have been selected

Important Note: Before completing Daily Meal Production Record Form H1530 (as illustrated
on Figure #5 below), it is recommended that a (Menu Template - Cycle Menu) is completed in
order to avoid repetitive selection on the Menu items and Food Items Used columns of the Form
H1530. See Figure # 9C for illustration and instructions for “Menu Template”.

Figure #5 — Form H1530/At and H1654(ADC) — Daily Meal Production Record — Complete
prior to meal service.

Select the meal service H1530-Menu #
you want to record on. ‘ .
05/05/2018 View completed report

T T TR (TN R T



Figure #6 — Form H1530/At, H1654 (ADC) Daily Meal Production Record — Ready to enter data
prior to meal service.

H1530-Menu #4

05/05/2018

View H1530 Report
un

F_

; S Enter the number of planned
Select food items for each component on menu =i s s fcen — articinants accordinp A
column and food items used as purchased by < particip 9 e g,
clicking on the dropdown arrows e e
Age 1yr Age 2yr Age 3-5y1  Age 6-12yr  Age 13-18yr

The number of Actual Participants
will be populated to this section

Program AdultsNon-Program

Quantity uﬂ

/ Food Item Used Amount Needed

Menu

i : : " from Form H1535 once you record
FruitVegetable | suo | seea | 0 attendance of meals electronicallv. )
Bread MSE:::K - ng:::(sm Used : AmnuntﬂNeedeﬂ Quantity Used @

Enter actual Quantity Used. Amount needed
e . J ! will show how much of the food item is
Evra B needed, however it is best to prepare more.

Menu Food Item Used Amount Needed Quantity Used
Extra NIA J

Copy to Template

W

Remember to Save

This selection will transfer the menu and food
items selected to your cycle menu (Menu
Template)

Figure #7 — Form H1530/At, H1654(ADC) Daily Meal Production Record — Illustration of selected
1. Planned Participation, 2. Menu items and Food Items Used, 3. Amount Needed and Quantity Used.
4. Camera lcon for viewina/nrintina CN | abel. Product Analvsis/Formulation Statement.

H1530-Menu #4
05/05/2018

View H1530 Report
BTN 2~ | = ) s ) s ) Eem )

Planned Participants

2. lllustration of selected 1. Planned participation #’s is needed
food items. to enable Amount Needed and to

Program Adults Non-Program

Menu Aund Item Used

Amount Needed Quantity Used@

complete Quantity Used.

Whole Milk ~ || Whole Milkigalions) 0.5 5
milk 8 T  mEm

frees ) = g 3. Amount Needed is an estimation

. of how much is needed, thus, Quantity

P e e = Used is entered by user. Red indicates
Bread = y CZE— s less quantity than the amount needed
- F—— e s s was entered on Quantity used
pxira - 4. Click on the camera icon to view CN
. L Label/Product Formulation Statement.

To Print, right click and select print.

Copy to Template

Remember to Save e

7



Figure #8 — Form H1530-A Infant Daily Meal Production Record — Illustration of selected 1. Planned
Participation, 2. Menu items and Food Items Used, 3. Amount Needed and Quantity Used.

H1530A-Menu #
05/24/2018

View compee epor

Age Group 6-11m ~

Age Group 0-5m ~

Breakfast

AM Snack
Lunch
PM Snack
Supper
EV Snack

Select the Age Group and then select the Meal to be
recorded. Recording of Form H1530-A must be done
prior to serving the meal

Figure #9 — Form H1530-A Infant Daily Meal Production Record — Illustration of selected 1. Planned
Participation, 2. Menu items and Food Items Used, 3. Amount Needed and Quantity Used.

H1530A-Menu #1
0512412018

Age Group 0-5m ~ | Age Group 6-11m

Breakfast (6-11months)

2. Select food items for each component on
menu column by clicking on the dropdown
arrows. Pifieipanis  Pamipants

1. Enter the total of planned

/ , participation of infants 6-11 months
Menu Amount Needed (0z) ~ Quantity Used (0Z)
Milk . 12 r 2 or other age group when selected.

L= Amount Needed (tbsp) Quantity Used (tbsp)
2 4

ure o

. e
Fruit/Vegetable | appe

Menu
Requied only I Developmentaiy Ready.

Cereal Dry Rice Cereal - 2

Amount Needed (tbsp) ~ Quantity Used (tbsp)

3. Amount Needed is an estimation of how much
is needed, thus, Quantity Used is entered by user.
Red indicates less quantity than the amount needed
was entered on Quantity used

Menu
Requied only easy

Cheese Select - 0

Amount Needed (0z) ~ Quantity Used (0z)

Cheese Amount Needed (0z) ~ Quantity Used (0z)
Yogurt Cheese Food o li
Cheese Spread
Coltage Cheese .
Amount Needed (tbsp)  Quantity Used (tbsp)
*Add Multiple®
Meat Select v 0

Do not forget to click on Save. “



9C: (NEW) MENU TEMPLATES (Follow Steps 1, 2, and 3 below) Adult Day Care Centers are exempt
From completing Menu Template.

Step 1.

Select Infant Menu to create menu
for infants O thru 11 months.

Select Menu to create Menu for
participants over 1 year of age.

Infant Menu

Bfast Bfast
Menu 1 Lunch Lunch + + + +
PM Snk PM Snk f
Henuz | selectan + to begin selection of menu and Food Items +
Used. This selection will prompt you to Step 2 below
Step 2.

Menu #1-Wednesday

Breakfast

Select a meal to start the menu
template. See Step 3 below.

Back to Overview

Step 3.

Menu #1-Wednesday

Food Item Used

Select

Click on the drop down arrow on each component of

Milk Whole Milk
o e the Menu a_nd the Food Item Used and select the
seieet - food that will be served.
Menu Food Item Used
Fruit/'Vegetable | seec Select
Menu Fm Used
Bread Select Select
Menu Food Item Used
Meat Select Select

Menu Food Item Used

Extra

Menu Food Item Used

Extra

Back to Overview

Do not forget to
click on Save.

Click to go back to the Menu Template
Overview (New). See Step 1

[

[ F

]




Cycle Menus — Forms (2A:) Cycle Menus are available to print once Menu Template is completed.

Select Date and Week

v 2018 ~

| Select the month to view menu P June

Select Week

Week 1
* ' Week 2
Week 3
Week 4
Week 5

Select the week to view menu
for selected week.

Select View to access the cycle

pdfGenerator.php

menu from Menu Template.
See Cvcle Menu below.

CYCLE MENUS

GU

EST ACCOUNT

Menu 3

Week 2

Sun

6/3/2018

Mon 6/4/2018

Tue 6/5/2018

Wed 6/6/2018

Thurs 6/7/2018

Fri 6/8/2018

Sat

6/9/2018

Whole Milk
Lowfat Milk

Potatoes
Flour Tortillas

Whole Milk
Lowfat Milk

Bananas
“Cheerios

Whole Milk
Lowfat Milk

Apples
Flour Tortillas
Pinto Beans

Whole Milk
Lowfat Milk

Bananas
Com Flakes

VWhole Milk
Lowfat Milk

Apples

Pancakes

Whole Milk
Lowfat Milk

Apples
Com
Rice
Chicken

Whaole Millk
Lowfat Milk

Peaches
Potatoes
Rice

Ground Beef

Whole Milk
Lowfat Milk

Bananas
Squash
Rice
Chicken

Whole Milk
Lowfat Milk

Bananas
Com
“Bread
Chicken

Whole Milk
Lowfat Milk

Peaches
Carrots
Rice
Chicken

Whole Milk
Lowfat Milk

“Bread

Whole Milk
Lowfat Milk

Ritz Crackers

Whole Milk
Lowfat Milk

“Bread
Peanut Butter

Whole Milk
Lowfat Milk

Animal Crackers

Whole Milk
Lowfat Milk

“Cheerios

Whole Milk
Lowfat Milk

Peaches
Lettuce

Com Tortillas
Ground Beef

Whole Milk
Lowfat Milk

Apples.
Potatoes
Bread

Ham Sandwich

Whole Milk
Lowfat Milk

Peaches
Carrots

Flour Tortillas
Cheese

Whole Milk
Lowfat Milk

Apples
Potatoes

Hot Dog Buns
Beef Franks

Whole Milk
Lowfat Milk

Bananas
Comn

Bread
Ground Beef

Legend
(*) =Whole Grain Rich




4A: or 10C: Monthly Claim Submission

Submission
Select Claim Month to Submit

Print full name of person 1 May | 2018 -
J

Please type your Full Name

submitting claim.

Please sign using your mouse or stylus (Click Submit below after completing signature)

‘———{ Signature of person submitting claim L

By click bution. you i i this Wieai Count and s froe ‘your knowledge and that yt i e i for el i i i 2 L L Sppiicable sizfe or federal stafues.

“

Click Submit once full name has been [ Click Reset Signature to undo ]
entered and signature is complete

5A: or 8C: Completion Status — Status of Attendance of Meals and Recording of Meals

Complafion Sfatus
Guest Account
May 2018
HI535 H1530 H15304A
0-5 Menihs 6-11 Months

5 4 ] 5|ls o s 5|l s & s T B a %
IR IR R I EEEE NI IR R
§ 3 3 E F 2|24 ¥ 3 FE &F z|&f z 5B F /& =z 5 8 % &
7
v v 1 v v v v v v v v viv

Completion Status Form will show with a check mark that meals claimed

have been recorded on Form H1535 and that Form H1530/H1530A and
Form H1654 (ADC) (if applicable) has been completed electronically.

i 11




6. A: Remote Support

Example of Chrome Teamviewer

Q TeamViewer

Loading TeamViewer now...

") User Account Control

757 Do you want to allow the following program to make

&/ changes to this computer?

Q

Program name:  TeamViewer
Verified publisher: TeamViewer
File origin: Hard drive on this computer

(%) Show detaits Yes No

’ 3

-~

-“—3 Aafnge when thez\e. «tions appesr
- .

-
Follow AL -
and click Contact _yriGNt info - www.teamviewer.com 8 - X Language: | English v
based On \ Copyright € TeamViewer GmbH 2018
N
the four Ky
Steps h f_Z _Open —
4 Allow Remote Control -3
Please tell your partner the following ID to
Show'in foldar connect to your desktop
Session code
&2
‘“\d Your name
& TeamViewerQs-idc..exe ¥ |:|
Ready to connect (secure connection)
www. teamviewer .com Cancel
Example of Edge Teamviewer
B{I‘Ewamvwewev x‘+ v - 8 x

< O a

get.teamviewer.com,

x| = L 8 -

Click on Run and TeamViewer will operate

Note: Edge does not afford feature to just as illustrated on the icon on #3, #4 above.

print forms on demand. Use Chrome

and Fire Fox Teamviewers if Possible.

Contact - Legal - Copyright info - www.teamviewer.com Language: [English

Copyright © TeamViewer GmbH 2018

What do you want to do with TeamViewerQS-idcebgtpvz.exe (5.8
MB)?
From: dl.tvcdn.de

Run Cancel X



Fire Fox Team Viewer

2. Click on arrow to
download files

(&) TeamViewer

€)-> C @ @ @ hitps://get.teamviewer.com/mysimple I IR g ¥

Display the progress of ongoing downloads (Ctrl+J)

TeamViewerQS-idcebgtpva(().exe
Completed — 5.8 MB

Q' TeamViewer

Sfbw All Downloads

Loading TeamViewer now...

1. Click Save 2. Click to run TeamViewer

Not loaded yet? Tryagain

Opening TeamViewerQS-idcebgtpvz.exe

You have chosen to open:

[12] TeamViewerQS-idcebgtpvz.exe
which is: Binary File (5.8 MB)
from: hittps:/dl.tvedn de

Would you like to save this file?

Contact - Legal - Copyright info - www.teamviewer.com Language: | English v

Copyright ® TeamViewer GmbH 2018

13



7A: and 4D: Settings

" (o] (] A = = o G

HOME PARTICIPANTS FORMS DAILY ENTRY MONTHLY SUBMISSION COMPLETION STATUS REMOTE SUPPORT SETTINGS LOGOUT

Or
Change <

Welcome Guest Account

( Settings: Will allow option to
L Change Password.

8A Logout

" (] O A =2 [©] -

HOME PARTICIPANTS FORMS DAILY ENTRY MONTHLY 5 SION COMPLETION STATUS REMOTE SUPPORT SETTINGS

Welcome Guest Account

Logout: Logging out will

MY S|M pLE M ENU prompt the Login option.

14



1 B: Expiring Participants

Allows viewing of participants whose eligibility

forms have or will expire and must update.
pdfGenerator.ph;

June 2018

Guest Account
List of Expired Participants . )
Print option
# ID FuIIINamIe Date of Birth Expiration Date on a” repOI‘tS
1 21 Davila Adi 03-06-2014 02-28-2018
3 11 Delups Lups 04-042010 02-262018 Located here
3 8  Doe Jane 01-01-2016 03-31-2017
4 2 Doe John 01-01-2014 01-31-2018

Allows viewing of participants whose eligibility
forms have not been completed or have not been

2B: Pending Participants

submitted to sponsor

May 2018
Guest Account
List of Pending Participants
# ID Full Name Date of Birth Enroliment Date
1 7 classroom Dijugetit 09-26-2010 1-29-2017
3B: Missing IFP(Infant Feeding Preference Form)
Allows viewing of participants whose Infant Feeding Preference Form has
not be completed or has not been submitted to sponsor.
May 2018
Guest Account
List of Missing Infant Feeding Preference Forms
# ID Full Name Date of Birth Age
1 32 Jane Jane 04-02-2018 Om

Please Note: Print option is located on the upper right hand side as you enter to view the above reports.

4B: Unread Messages Allows viewing of messages sent to site by
Sponsor. Select preferred date to view.

15



* Sponsor - August 31, 2017, 02:05 PM
* Sponsor . » CIETATETD

* Sponsor huh - 2222
*Sponsor test -est []

1D: View Claims

Select the month and year, and
Original or Amended Claim
_ View Claim Report option
Load Claim Data || View Claim Report will prompt the Form H4502
Claim for Reimbursement

Load Claim Data will Worksheet shown below.
show the data shown

on this window.

/2 a1 o | ses | e7a | ees | o\

Claim for Reimbursement Worksheet - Meals Alternate Has[2
Guest Account
Days 23 SmEw 1001 iy
12 Staff Member:  Roy Roy Free
i Edit Check _E_
Max Maals Total Maals Reduced| 3 |
CLAIM MONTH: May 2018 Allowed Claimed Paid| 11
| 41 |Total TOTAL ENROLLED x OPERATING DAYS x 3 MEALS = 3036 1978 Total|_44
Wieok 1
05/01/2018 31 [ 0 23 29 30 0
05/02/2018 32 0 0 23 29 31 0
05/03/2018 31 0 0 25 30 30 0
05/04/2018 31 3 0 24 29 30 0
I 125 0 0 a5 117 121 '] Max Claimed Infa: a
05/07/2018 30 1 0 22 28 30 0
05/08/2018 32 0 0 26 29 29 0
05/09/2018 3 1 0 27 31 30 0
05/10/2018 31 0 0 27 29 31 0
05/11/2018 30 0 0 25 29 30 0
154 2 0 127 146 150 [] O Does not Exceed Cas.
Week 3 O compare ALEnsMieals
05/14/2018 31 1 0 26 31 28 0 [ signed H1535s
05/15/2018 29 0 0 24 29 29 0 gm:::x
05/16/2018 34 1 0 27 30 31 1] O pates on H1530As
05/17/2018 32 4 0 27 30 27 0 ] arme on Center Forms
05/18/2018 34 3 0 27 30 31 0 ) inisaling Changes on
160 9 0 131 150 146 [] H1S30s, H1S35s
Week 4
05/21/2018 33 5 0 27 29 27 0 D H1535s submitied
05/22/2018 35 3 0 37 29 28 D gmmm
05/23/2018 34 a 0 22 29 29 o D) Foos Reom
05/24/2018 34 3 0 27 29 31 0 O Cash Recsipts
05/25/2018 33 2 0 26 29 30 0 [ Time Distribution
169 17 [] 129 145 145 0 O compensation Policy
Weok 5
05/28/2018 26 6 0 26 26 7 0
05/29/2018 32 2 0 30 29 29 0 D comments
05/30/2018 34 5 0 30 31 28 0
05/31/2018 32 3 0 28 30 3z 0 16
124 13 o 114 116 106 o
L_732 | 41 | o | se6 | 674 | €68 | o |




2D: Monitor Reviews

‘ Select by date the Monitor Review to be
Reviow 2016- viewed or printed.
06-05

3 D: Newsletters

‘ Select Newsletter by month

17



PRINT ON DEMAND INSTRUCTIONS
EXAMPLES BASED ON CHROME AND FIREFOX.
EDGE DOES NOT SUPPORT PRING ON DEMAND

CHROME EXAMPLE:

pdfGenerator.ph

June 2018

Guest Account
List of Expired Participants

DOWNLOAD

Full Name

Date of Birth

Expiration Date

Davila Adi

03-06-2014

02-28-2018

Delupe Lupe

04-04-2010

02-28-2018

Doe Jane

01-01-2016

03-31-2017

Doe John

01-01-2014

01-31-2018

= + AutomaticZoom *

Guest Account

PRINT

sun 6372018

Mon  6/42018

Tue 6/52018

Wed 6612018 Thurs

6712018

Whole Millc
Lowiat Milk

Apples
*Cereals, Ready-To-Eal

Whole Milk
Lawdat Milk

Pineapple
*Cereals, Ready-To-Eat

Whole Milk
Lowfat Milk

Bananas
*Oatmeal

Whole Millc
Lowiat Milk

Bananas
*Pancakes

DOWNLOAD

Whole Milk
Lowiat Wilk

Oranges
Com

Fideo
Chicken Wings

Whole: WAl
Lowdat Milk

Apples
Zucchini

*Bread
Chicken Drumsticks

Vihale Milk
Lowfat Milk

Applesauce

“Chicken Nuggets

Bananas
Celery

Peanut Bulier

Celery

Peanut Butter

Apple Juice
Animal Crackers

Whole Milk
Lowdat Milk

Apples
Com

*Bread
Chicken Leg Quarters

Lowat Milk

Apples
Carrots

*Bread
Beef Bologna

Legend
(*)=Whole Grain Rich
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Attendance By Age Group: Form will display attendance of participants by age group throughout the
month.

Blank Form - Dash (-) indicates no attendance and a number
on each age group indicates number of attendance of each of
the age groups. See completed form below this form.

Attendance By Age Group

w Guest Account

June 2018
Breakfast AM Snack Lunch PM Snack Supper EV Snack
e 8 eaéhge aaéhﬁﬁ aﬁg-—gﬁ o€ & _leg o2 & _leg o2&
Eftceea ¥ 3 El5ceea® 5 Elfceea ¥ 3 El6ceea¥ 3 El65teead 3 E|§5ceea & 5 8
oo m d = Pldeod e @ = PRlddedad o & - Rlddod oo = Rlderd o o - Bldemda e & = B

D~ Gt B Wk =




Example of completed form

Attendance By Age Group

GUEST ACCOUNT
‘V June 2018
Breakfast AM Snack Lunch PM Snack Supper EV Snack
b b b L w w
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|l2|3)|8|10)|12| 5| - a0 | --[-1-]- - - - |2|3|14)20(25]) 5 | - 69 |2|3|14(20|27 | & | - T4 | 2|2 1214|248 | - 62 |-[-[-|-]-|- - -
2 ~|-1-1- - - - - al=]- - - - - alal]a - - - - - -1-]-1]- - - - - -|-1-1- - - - - alala- - - - - -
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Breakfast Totals AM Snack Totals Lunch Totals PM Snack Totals Supper Totals EV Snack Totals
0-5mo: 34 O-5mo: 0 0-5mo: 36 0-5mo: 36 0-5mo: 35 0-5mo: 0
B-11mo: 36 B-11mo 0 B-11mo: 40 G-11ma: 41 B11mo: 33 B-11mo: 0
1-2yrs. 244 1-2yrs: 0 1-2yrs: 468 1-2yrs: 467 1-2yrs: 409 1-2yrs: 0
3-5yrs: 234 35ys: 0 3-Hyrs: 429 3-5yrs. 442 3F5yrs: 386 35yrs: 0
6-12yrs: 114 G-12yrs: 0 B-12yrs: 165 6-12yrs: 180 G12yrs. 177 6-12yrs: 0
13-18yrs: 0 13-18yrs: 0 13-18yrs: 0 13-18yrs: 0 13-18 yrs: 0 13-18 yrs: 0
Totals: 662 Totals: 0 Totals: 1138 Totals: 1166 Totals: 1040 Totals: 0
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Blank and Online Form H1530/H1530At — Both are identical:

Daily Meal Production Record - Child Care (H1530)

Asmate Farm H1530
Revised October 1, 2017

Name of Contracting Entity |CE ID INams of Site Site # Date
Required Food Menu Food Item Used Quantity Planned Participation Actual Participation
Components Used
Ages: Ages:
B Milk 1 1
: Vegetables andfor 2 —_— 2 —_—
A Fruits s 35
K .
E Grains/Bread 612 .12
; (Must serve all 13-18 1318
T threa B ite)
Program Adults Program Adults
Mon-Program Mon-Program
Ages: Ages:
Milk
A 1 - 1 R
Vegetables and/or
M Fruits 2 2
s
N Grains/Bread 5 — B —
A
c Meat andfor Meat 12 612
K Alternate 1318 13-18
(Must serve at least Program Adults Program Adults
Zofthe 4
components) MNon-Program Mori-Program
Ages: Ages:
L Milk 1 —_— 1 N
u
N \egetables andfor 2 - 2
c Fruits (2 or more
H sernvings) 35 35
Grains/Bread 612 612 ____
Maat andfor Maat 1318 13-18
Alternate
Program Adults Program Adults
(Must serve all 4
components) MNon-Program Non-Program
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MName of Contracting Entity |C EID I Name of Site Site # Date
Required Food Menu Food Item Used Quantity Planned Participation Actual Participation
Components Used
Ages: Ages:
Milk
P L L
M Vegetables and/or
Fruits 2 _ 2 —_—
s Grains/Bread 3 — FHo—
612 B-12
: Meat andior Meat
c Alternate 1318 13-18
K (Must serve at least Program Adults Program Adults
2 of the 4
components Non-Program MNon-Program
Ages: Ages:
Milk
s 1 —_— 1 —_—
u Vegetables andior
] Fruits (2 or more 2 - 2 _
P sarvings)
E 35 35
R Grains/Bread 12 812
Meat andior Meat 13-18 1318
Alvernate
Program Adults Program Adults
(Must serve all 4
cOMponents) Non-Program Mon-Program
E Milk Ages: Ages:
v 1 1
E Vegetables andfor
r' Fruits 2 o 2
g Grains/Bread 3-5 3.5
s Meat andlor Meat 612 612
N Alternate
A 1318 1318
c (Must serve at least
K 2 of the 4 Program Adults Program Adults
components) MNon-Program Non-Pragram

Daily Meal Production Record - Child Care
Page 2/10-2017

22



Blank and Online Form H1530-A Infants — Both are identical:

Altemate Form H1530-4

whle egg, Cooked Dry Beans or Peas, of
(-2 az. Chesse or -8 oz Coliage Cheese, or
04 az. uml‘.j'z cup yogurt

{-2 Tesp. Fruil andior Vegetable

Ociober 2017
Daily Meal Production Record - Infants (H1530-A)
{Child Care Centers, Emergency Shelters, and Day Care Homes)
Name of Contracting Entity CEID Hame of Site/Provider Site/Provider # Date
Age Required Feod Components Menu Queantity Prepared Planned Actual
Group Participation Participation

Birth thru Breakias Breakfast
Five 46 Ourced Infant Formula or Breas! Mik
Months

Lunch

Lunch andior Supper
46 Ourced Infant Formula or Breas! Mik Supper
M
Supplement F.M.
46 Ounced Infant Formula or Breast Milk

Evening
Six Thru Breakias: Breakfast
Eleven -8 Olunces Infant Formula or Breast Mik

and

Months {i-4 Thep. Indard Ciareal, Meat, Fish, Pouliry,

Lunch andior Supper
&8 Ources Infanl Formula or Breas! Mik

anil
(-4 Thap. Infant Cereal, or
{4 Theg. Meat, Fish, Pouliry, Whole Egg.
or Coaked Dry Bears or Peas, of
-2 oz Cheess or (-4 cz. Cottage Chesse, or
0-d oz or 172 cup yogur
ani

-2 Teap. Frufl andlor Vegetabie

Lunch

Supper

Snack
2-4 Dureced Infanl Formula or Breas! Mik
and
0-172 Sliga of Bread or 0-2 Crackers”
of
(-4 Thap. Infant Ceraal
and

(-2 Tesp. Frufl andlor Vegelabie

Evening
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Blank and Online Form H1654 (ADC) — Both are identical:

Tex_as Department of October 2017
Agrculure Daily Meal Production Record - Adult Day Care (H1654)

Name of Contracting Entity CEID Name of Site Site # Date

Required Food Menu Food Items Used Quantity Planned Participati Actual Particif

Components Prepared Enrolled | Program | Non- Enrolled | Program | Non-
Adults Staff prog. Adults Staff prog.

Milk

\ and/or
Fruits

Grains (2
senings)

T X>mMmIO

(Must serve all
three components)

Milk

Vegetables

Fruits

Grains

OBz =Z>

Meat and/or Meat
Altemate

(Must serve at
least 2 of the 5
components)

Milk

Vegetables

I0=Zcr

Fruits

Grains (2
senings)

Meat andior Meat
Alternate

(Must serve all 5
components)
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Daily Meal Production Record - Adult Day Care

Page 2/10-2017

Mame of Contracting Entity

CEID

Name of Site

Site #

Date

Required Food
Components

Menu

Food Items Used

Actual

Planned Partici

Errolled

Particif

Adults

Milk
Vegetables
Fruits

Grains

AOPZ00 =20

Meat and/or Meat
Alternate

(Must serve at
least 2 of the 5
components)

rrog
Staff

prog. Adults

g

Staff

Non-
prog.

Vegetables
Fruits

Grains

ITmouoc®n

Meat and/or Meat
Alternate

(Must serve all 4)

Milk (optional)

Milk
Vegetables
Fruits
Grains

Meat and/or Meat
Alternate

(Must serve at
least 2 of the 5
components)

AOPZNO OZTZmMm<m
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Blank Scannable and Online Form H1535 — Both are identical:

OE0| Daily Meal Count and Attendance Record Altemate Form H1%35
ETa (Centers and Emergency Shelters)
Name of Contracting Entity (CE) Name of Site CEID Month and Year

Guest Account

Centers: may claim up to 2 meals and 1 snack or 1 meal and 2 snacks. At-risk: may claim up to 1 meal and 1 snack. Emergency Shelters: may claim up to 3 meals or 2 meals and 1 snack.
Day Date Day Date Day Date Day Date Day Date

ID  Participant's Name | Age Fri 06/1/2018

AM|B|A|L|P|S|EJAM[B|[A|L|P|S|EJA|BJA|JL|P|S|E|A|B|A|L|P|S|EJAMIBJA|L|P|S]|E

B
G|
B s
B 4
B s
B s
B 7
B s
E|s
&
B
E| 12
(OJEE
B |14
&5

At

B

A

Number of L

Program Participants -

Attendance & Meal Count P

S5

E

Number of Program Participant Meals to be Claimed|

Number of Program Staff and NonProgram Meals

S E S S EEEEEOEEOEOEEEEEEEOEEE
| certify that the information on this form is true and correct to the best of my
knowledge and that | will claim reimbursement only for eligible meals served to
eligible Program ici| I that mi: ion may result in
prosecution under applicable state or federal laws.

Page 1 of 1

Signature-Site Representative Date




Blank Scannable and Online Form H1535-At Risk — Both are identical:

OF 50| Daily Meal Count and Attendance Record ‘““mﬂ“’o?t’:t;r”;gf?"“
EI-EEH (Centers and Emergency Shelters)
Name of Contracting Entity (CE) Name of Site CEID Month and Year

Guest Account

Centers: may claim up to 2 meals and 1 snack or 1 meal and 2 snacks. At-risk: may claim up to 1 meal and 1 snack. Emergency Shelters: may claim up to 3 meals or 2 meals and 1 snack.
Day Date Day Date Day Date Day Date Day Date

ID Participant's Name | Age

Fri. 06/1/2018

A | B L |SNK| § | At

B L |SNK| S | A

SNK

At | B

SNK

S |A|B L |SNK| §

w oo |~ |ov |on | & fee (ko |-

Total Daily Meals:

Total Non-Program Meals: | Total Program Parti

| certify that the information en this form is true and correct to the best of my
knowledge and that | will claim reimbursement only for eligible meals served to
eligible Program ici| I that misrep ion may result in

prosecution under applicable state or federal laws.

Page 1 of 1

Signature-Site Representative

Date
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Completion Status: Blank Form

Completion Status

Guest Account

June 2018

H1530A

B-11 Months

IeUs A3
Jaddng
yaeus Wid
young
HIBUS WY

jsepesig

0-5 Months

IBUS AT
Jaddng
yaBUS d
young
yoBus WY

Jsepeag

H1530

yaeug A3
Jaddng
yIBUS Wd
yaung
yaeug Wy

jsepeag

H1535

¥IBUS AT
Jeddng
yIBUS W4
yauny
yoeug Wy

Jsepeaig

Aeg

I TR
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Example Form

Completion Status

Completion Status

GUEST ACCOUNT

June 2018

WIBUS AF
Jaddng | s kY IR IRIRNRY L IRARIRNRY HARIRIR IR
i
m HIBUS W | b W R s LRI R] IR
& yaung | s IR IR TR AR LRI RNRY IR
yIEUS WY
1 sepeag | s s WM L IRARIRNRY IR
2
= yreug A3
Jaddng | s » IR IRIRNR] LRI R] HARIRIR IR
5
Mﬁuhtﬁs_n. s s IR IR IR IR L IRARIRNRY IR IR
M yaung | s b W R s LRI R] IR
HIBUS WY
jsepresig | s » IR IR IR IR B e ARSI IR
¥IBUS AF
Jaddng | s kY IR IRIR IR Y L IRARIRNRY HARIRIRIR
3 HIRUS Wd | > WM LRI R] IR
u
x yaung | s s IR IR IR IR L IRARIRNRY IR IR
HOBUS WY
sepealg | s s IR IR TR AR LRI RNRY IR
weus A3
Jaddng | s kY IR IRIRNRY HARIR S
© yoRUS Wd | s IR IR IR AR AR IR kY
g
T yaung | s > WM AR IR >
HoRUS WY
isepeslg | w b W R N AR IR kY
g - N o @ Sr N YPEeNT2RANRNRNERNE RS 5
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Completion Status At-Risk:

pdfGenerator.php

Completion Status AT-Risk
Kiddie Kare Daycare Center Inc.

May 2018

H1535 At-Risk H1530 At-Risk

Day
Breakfast

|| x| Sumper
| % || % | Supper

e B

30



Cycle Menu:

Menu 2 Week 1
GUEST ACCOUNT
Sun Mon Tue Wed Thurs Fri 6/1/2018 Sat 6/2/2018

‘Whole Milk Whole Milk Whole Milk ‘Whole Milk Whole Milk

B Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk

F Bananas Apples Potatoes Peaches Apples
Pancakes Pancakes Flour Tortillas Flour Tortillas *Bread

S Pinto Beans Eggs

T

M
Whole Milk Whole Milk Whole Milk Whole Milk Whale Milk

L Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk

U Apples Peaches Apples Apples Bananas

N Potatoes Corn Potatoes Squash Potatoes

C *Bread Bread *Bread Bread Fideo

H Ground Beef Chicken Ground Beef Ground Beef Chicken
Whole Milk Whale Milk Whole Milk Whole Milk
Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk

P Apple Juice

M
Rice Chex *Cheerios Ritz Crackers *Cheerios Ritz Crackers

s Whole Milk Whole Milk Whole Milk Whole Milk Whale Milk

U Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk Lowfat Milk

P Apples Bananas Bananas Bananas Peaches

p Lettuce Lettuce Potatoes Lettuce Potatoes
Comn Tortillas Corn Tortillas Bread Comn Tortillas Hot Dog Buns

E Chicken Ground Beef Ham Sandwich Chicken Beef Franks

R

E

v

Legend

(*) =Whole Grain Rich
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Infant Cycle Menu:

Menu 1
GUEST ACCOUNT Week 1
Sun Mon Tue Wed Thurs Fri 6/1/2018 Sat BI2/2018
ER imilac Sensitive Similac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
L _ — - - - R ——.
imilac Sensitive Similac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
Dry Mixed Cereal Dry Mixed Cereal Dry Barley Cereal Dry Mixed Cereal Dry Mixed Cereal
611
|Apples Apples Bananas lApples Apples
AM
os
611
LU imilac Sensitive Similac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
imilac Sensitive Similac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
Dry Mixed Cereal Dry Barley Cereal Dry Barley Cereal Dry Mixed Cereal
611 Chicken Chicken Beef Beef Beef
Carrots. Broceoli Carrots Carrots. Carrots
PM imilac Sensitive Similac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
&_____| . - | . | - | - 4 ]
imilac Sensitive [Similac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
6-11 ] ) ; ; ) ]
Stauffer's Animal Crackers OriginalKraft Ritz Crackers Kraft Ritz Crackers Nabisco Ritz Crackers
Dry Mixed Cereal
Bananas Bananas les Pears Bananas
L imilac Sensitive ISimilac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive
0-5 | |
I imilac Sensitive “IGimilac Sensitive imilac Sensitive imilac Sensitive imilac Sensitive 1T 1
Dry Mixed Cereal Dry Mixed Cereal Dry Barley Cereal Dry Barley Cereal Dry Barley Cereal
611 Beef (Chicken Chicken Chicken
Squash Sweet Potatoes |Squash Carrols Squash
EV
L P S A D EN
6-11
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Expenditure:

1. Click on the year window
_————————

2. Select the month to view

4, Click on View to view, download

Select Report Year

2018

or print the expenditure below

Today

Expenditure Report

way[mis ] ©
o ?' 3. Click on Done l

Zz
Guest Account K Center Number: 1001 Fhone Mumber:  999-500-0000 Diractor: 2017-218
Operation Moathly Budget | October Movember | December January February March April May June July August September
Labor $4,246.67 | $6,160.00 | $6,160.00 | $5,040.00 | $5.104.00 | $5600.00 | $5830.00| $5880.00 | 3$6,440.00
[Food $1,90000 | $2407.76 | $1,92313 | $1,88562 | $1.514.16 | 5193492 ( $1.867.11| $1,767.68 [ 52,007.01
Facility/Spacs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies & Equip $300.00 $145.21 $180.50 $352.67 $112.08 §74.22 $151.04 $124.96 $176.07
JPurchased Sve. $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
Financial Cost $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
IMedia Cost $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
jorg. Cost $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00
[Other Costs $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
Administration
Labor $0.00 $0.00 $0.00 30.00 $0.00 30.00 $0.00 $0.00 $0.00
[Food $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00
Facility/Space $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00
[Supplies & Equip $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
JPurchased Svc. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
[Financial Cost $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
Media Cost $0.00 $0.00 $0.00 30.00 $0.00 30.00 $0.00 $0.00 $0.00
jorg. Cost $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
[Other Costs $0.00 $0.00 $0.00 30.00 $0.00 30.00 $0.00 $0.00 $0.00
[Total Receipts $6,446.67 | $8,71297 | 5826363 | $7,288.29 | $6.730.24 | B7 60914 | $7.89815| $7.772.64 | $8,623.08
[Reimiurzement 5587028 | $5966.00 | $535812| $5946.18 | $6192.57 | $7.282.08| $7062.41 | $8,14013
jover (Under) $2,83360 | $229754 | $1,93017 5784.06 | §1,416.57 $616.07 $710.23 $482.95
‘Year to Date Expenditures vs. Yearly Budget
YTD Operation Expenditures YTD Administration Expenditures
A1) 811 (=} Az B21 rcai Grand Totals
¥TD Total Yearly Budget Balance ¥TD Total Yearly Budget Balance
(A1+A2) (B1+82) (C1+G2)

Labor 346,264 .00 $50,960.00 | $(4,696.00) $0.00 $0.00 $0.00

Food $15317.30|  $22,800.00 | $(7,482561) $0.00 $0.00 $0.00 YTDTotal | Yeary Budgst Balance

Facility/Space $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Total Receipts $62,898.14 $77,360.00 $(14,461.86)

Supplies & Equip $1,316.75 $3,600.00 | §(2,283.25) $0.00 $0.00 $0.00 Reimbursement $51,626.86 $51,826.86

Purchased Sve. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Financial Cost $0.00 $0.00 $0.00 $0.00 50.00 $0.00 Qver (Under) $11,071.28 $25533.14 $(14,461.86)

Media Cost $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Org. Cost $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Other Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Page 1 of 1
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Grocery List: May use “Attendance By Age Group Report” to help you plan

Select Date and Week

Select the month and vear. June v 12018 ¥

Select Week  Select Days

@ \Week 1 Sunday
Week 2 *Monday
Select the menii week Week 3 *Tuesday Days are auto selected as
Week 4 *\Wednesday approved by TDA.
Week 5 ? Thursday
* Frniday
Saturday

Add Planned Participation

Breakfast
5 B 3 g =
Enter the planned Al Snack
number of participants.
Lunch
10 10 10 10
PM Snack
10 10 10 10
Supper
10 10 10 10
EV Snack

Attendance By Age Group

GUEST ACCOUNT
June 2018
Breakfast AM Snack Lunch PM Snack Suppar EV Snack
[ g g g g g
8%%;;%%‘%EEE;;%%%EEE;;%%?§§§gg§-‘§§§§§;;.§§§§§§g;%;§§
R = |&d S e B e L EE R T = | e =& &5 v 2 = |& @ = & e b v kSl A e @ e -
7l2|3]a|iof12| 5 - 40 |- |-|-|-] - - - - 2|3 |14(20[25| 5 - 69 |2 |3|14|20|27 | & - 7a 2|2 |12[14|24]| & - 62 |- |-|-[-]- - - -
A-1-1-1-1-1- - -1 -1-1-1-1- - —I-1-1-1-1-1- - -1 -1-1- - -1-1-1-1-1-1- -1 1-1-1-1- - -
al-1-1-1-1-1- - - -1=-1-1-71- N S I-1-1-1-1-1- B S I-T---r -1 -1 - S -1-1-1-1-1-1- - T-1-1-1T-1- N B
#3|3|s|9|13| 6 - 39 |- |-|-|-]- - - 3|3 |14[18[30 |11 BD |3|3|14|19|32 (13 B4 | 3|3 1315|277 |13 T4 |-|-|-[-]- - -
s|3[2]|510]15) 11 46 |- [-|-]- - - 3|3 [13)20(29 | 11 79 |3 |3 |13[20031 |13 - B3 |32 1317|2913 - 77 -{-1- - -
63|38 11|15 8 - 48 |- [-[-|-1-1- - - 3|3 [13)20{30 |11 - BO |3 |3 |13[20)32 |13 - B4 [3|2 1115|295 |14 | - T4 b-[-[-]1-1-1- - =
A1]-|5]6]|12] 7 - 3 | -[-[-]1-1-1- - - |3|2|oe[2s |12 - 70 |3|3|&8[18]26]|13] - 71 |3|3]|o18|27[13] - T3 0-1-[-1-1-1- - -
glal2]|6|10[15] & - 42 |- [-[-]-]-1]- - - |3|3[13)20{29 12| - B0 |3 |3 |13[20{31 |14 - B4 [3]|2 1315|2514 | - 72 0-1-[-1-1-1- - -
9 “1-1-1- - -1 -1-1-1-1- - —I-1-1-1-1-1- - -1 -1-1- -1 1=-1-1-1-1- - -T-1-1-1-71- - -
wof -T-1-1-1T-1-1- - -1 -1 - -1 - -1 - -1-1-1-1-1-1- - -1 -
11f3|2z|9|8|17 |10 - 49 |- |- |-~ - - - - 3|2 |[13[18] 31 |12 - 79 |3 |2 |13)18|31 |12 - 7o |z[21z216| 26| 11 - 69 |- |-|-[-]- - - -
12/3|2|10|9 |16 B - 48 |- |- |-|-] - - - - 3|2 |14[18| 30 |12 - 79 |3 | 2|14|18|31 |13 - B1 |3[- 1113|288 |13 - 68 |- |-|-[-]- - - -
1313 |2 |8 101511 - 49 |- [-[-)-]-]- - - 3214829 12| - T8 |3 |2 |14[18|30 |12 - 79 [3|2 1214|2613 | - 70 b-[-(-]1-1-1- - =
14{3|210|a 17| & - 46 |- [-[-|-| - |- - - 3|24 28 12| - TE |3 |2 |14[17]20 13| - 78 |3 |2 |14]15|24| 8 - 67 P-[-[-1-1-1]1- - =
isl2|211]|a(20| 6 - 0 |-[-[-]-]-1]- - - j2|z2[1418[29 12 - 77 |2 2|14[18]20 13| - 78 [2]|2 1417|2813 ] - T0-1-1-1-1-1- - -
o - - 111 -1-1- - - T-1-1-1-1-1- - =-1-T-T-1-1-1" - T-T-1-1-1T-1-1- - -T-1-1-1-1-1- - -1 -1-1- -
- T-1-1-1T-1-1- - -1 -1 - - - -1 - -1 - - -1 -1-1- - -1 - -
18/2|3|8|6|19]| 8 - 46 |- |-|-|-] - - - - 2|3 |[14[16| 29 |12 - 76 | 2| 3|14|16] 29 [ 12 - 76 | 2[1|12[13] 23|12 - 63 |- |-|-[-]- - - -
191 |4|8|7|18| 6 - 44 |- -|-|-]- - - - 1|4 [14[17| 30| 8 - T4 |1 |4 1407|3530 | B - 74 |1 [413|15|24| 8 - 65 |- |-|-[-]- - - -
2001 |3 10|s5|19| 11 - 49 |- |- |-|-] - - - - 1] 3 [13[14] 27 |12 - TO |13 |13)14| 27 [12 - 7O |1 [31313|22]12 - 64 |- |-|-[-]- - - -
200 - --1-1-1- - = =l-1-1-1-1- - = 1-1-1-1-1-1- - = -1-1- - - = =1-1-1-1-1- - = f-1-1-1-1-1- - =
2211 T|IT(11| 6 - 35 |-|-|-|-]| - - - - 3 |13[16[ 27 [11 - 7113131627 | 11 - 71 |1[3[13[14]23 | 11 - 65 |- |-[-[-]- - - -
el -1 -1 -1 - - -1 -1 - === 1=1 - -1T-1-1- -1 - -1 - -1 -1 -
24] - “T-1T-1-T1T- - -T-1-1-1T-1-1- - 1=-1-T-T-1T-1-1" -1~ “T-1-1-1- - 1- “T-1T-1-1T- - - T-T-1-1-1- -
es(-1-1-1-1-1-1-+- - -0 1-1 - - -1 - -1 - -1 1-1-1- - -1 -
26l - [-1-1-1-1-1-+- - -1 1-0-1-1- - -1 -1 - -1 10-1 - - -1 -1-1- - -1 -
A - - - - - - - e =11 t= - =1 -1 -1
28 - -|-1-]-1- - - -l-l-01-1 -] - - = -1-l-1-1-1- - - -l-1-]-] - - - - =l-l-0-1 -0 - - = J-1-1-0-1-1- - -
so - -0 - -1 - e eIttt - =111
aol - -|-1-] -1 - - - -1-1-1-1- - —I-1-1-1-1-1- B - -1 -1 - S --1-1-1-1-1- -1 1-1-1-1- - -
31|
Breakfast Totals AM Snack Totals Lunch Totals PM Snack Totals Supper Totals EV Snack Totals
0-5 mo: 34 0-5 mo: o 0-5 mio: 36 0-5 mo: 38 0-5 mo: 35 0-5 mio: o
6-11 mo: 36 6-11mo: 0 B-11 mo: 40 B-11 mo: 41 611 mo: 33 B-11mo: 0
1-2 yrs: 244 1-2 yrs: o 1-2 yrs: 468 1-2 yrs: 487 1-2 yrs: 409 1-2 yrs: 0
3-5yrs: 234 3-5 yrs: o 3.5 yrs: 429 3-5 yrs: 442 3-5 yrs: 386 3-5 yrs: o
B6-12 yrs: 114 6-12yrs: 0 6-12yrs: 165 G6-12yrs: 180 6-12yrs: 177 G-12yrs: 0 34
13-18 yrs: 0 13-18 yrs: 0 13-18 yrs: 0 13-18 yrs: 0 13-18 yrs: 0 13-18 yrs: 0
Totals: 662 Tatals: '] Totals: 1138 Totals: 1166 Totals: 1040 Totals: 1]




June 2018

Grocary List Manu 1

4 e Name Guest Account Quantiy
[witks —————————————— 1]

Lowfat 1% Milk (gallons) 225

Whole Milk{cups) 775
Grebs 1]

General Mills Cheerios({wgrl){ 1serving=3/4c or 1o0z){cups) 16

HCF 1éct Hot Dog Buns{24oz-bg=16ct){bg) 1.75

Kelloggs Corn Flakes(1serving=3/dc or 1oz){cups) 16

Kraft Ritz Crackers(14. 250z-bx=60ct){bx) 1

Nature's Own 100% Whale Wheat(wgr){1slice=26g)(slice) 50

Pasta, spaghetti, dryjuncooked){lbs.) 25

Rice, White, Med. Grain, Reg., Dry(ibs) 2

Schwan Butfermilk Pancakes(3ct=120g){cnt) 27.5

Stauffer's Animal Crackers Originalf 16ct=30g){cni) 350

Tortillas, Flour Exquisita's(28oz-bg=20ct){bg) 275

Tortillas. Com Exquisita{1 tort.=24g){cnt) 45

Tortillas, Com Exquisita{84oz-bg=100ct)(bg) 0.5

Vermicelli{1 box =142g){box) 5

Wheat Bread, HEB Bake-Shop(240z-bg=22ct)(bg) 25
[FruitsiVegetables @000 ]

100% Apple Juice {1280z can) 3

Apples, fresh, 100ct unpeeled(ibs) 12

Bananas. fresh,Regular {lbs) 28.75

Beans, Pink,dry, Whole {lbs) 4.5

Carrots, fresh, Baby [lbs) 6.5

Com,canned. Cream style (#10 can) 1

Com, hested drained, vacuum pkd, canned, Whale kernel (#10 can) 1.25

Grapes, fresh Seedless (lbs) 3

Lettuce, fresh, lceberg (Ibs) 4

Peaches, Cling Diced, drained, Light syrup (#10 can) 2

Potatoes, Fresh, White or Russetf, Whole (ibs) 4.5

Potatoes, fresh,Red, Whole (Ibs) 8.5
L

07505 Oscar Mayer Classic Beef Franks{Tcni=1.50z){cnt) 5§1.25

beef ground freshifrzn, mkt style 30% fat{lbs) 25

chicken breast, boneless w/o skin{fresh or frozen){lbs.) 4.75

chicken, boneless, wiskin fresh/frozen(ibs) 10

_eggs.shell eggs, fresh large whole(dozen) 1

muozarella cheese natural/process(ibs) 35

[ GROCERY LIST: May Attach Receipts ]
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Milk Totals: Total gallons of milk used throughout the month.

Milk Totals

May 2018

GUEST ACCOUNT
Date| Whole Milk Lowfat/Fat-Free Milk | Flavored Fat-Free Milk
May 1 2018 1 525 0
May 2 2018 1.375 f.7ra 0
May 3 2018 1.3125 8 0
May 4 2018 1 55 0
May 5 2018 0 0 0
May & 2018 0 0 0
May 7 2018 1.3125 B 0
May & 2018 1.25 8 0
May 9 2018 1.4375 8 0
May 10 2018 1.375 8 0
May 11 2018 0 0 0
May 12 2018 0 0 0
May 13 2018 0 0 0
May 14 2018 1.375 B 0
May 15 2018 1.375 B 0
May 16 2018 1.5 8.25 0
May 17 2018 1.3125 B.25 0
May 18 2018 1.5 8.5 0
May 19 2018 0 0 0
May 20 2018 0 0 0
May 21 2018 1.4375 B75 0
May 22 2018 1 5.75 0
May 23 2018 1.375 875 0
May 24 2018 1.375 B.5 0
May 25 2018 1.0625 5.5 0
May 26 2018 0 0 0
May 27 2018 0 0
May 28 2018 1.4375 11 0
May 28 2018 1.4375 10.5 0
May 30 2018 15 10.5 0
May 31 2018 1.4375 13.25 0
Total Gallons: 29.1875 182 0
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Roster

Roster: Enrolled
0 Guest Account 6/22/2018
Claim Month: June 2018 Total: 6 .
Ethnicity Race

("F+R"):  100%
Age |Inf.| 1-2 | 3-6 | 6-12 |[F: |6 R:|0 P:|0 His.| Non-His.| Am.Indian | Asian| Black | Pac. Islander| White
Group | 0 & 5 3 |F:[100% |R:[0% P:10% 9 2 0 0 0 0 11
# | ID|Full Name Category | Basis Age |Gender|Date of Birth| Enrolled Expires |E/R|Withdrawn Date
1| 31| "Ajas Lupe Other | 5yrs 4mo F 02/07/2013 [10/12/2017|10/12/2018|H/W
2 | 30| *classroom Dijugetit Other [ 5yrs2mo| M 04/02/2013 [09/26/2017]09/26/2018|H/W
3 | 21| *Davila Adi Other | 4yrs 3mo F 03/06/2014 [11/06/2017|11/6/2018 |H/W
4 | 11|Delupe Lupe F HSP | 8yrs2mo| M 04/04/2010 | 2/16/2017 |02/16/2018|H/W
5 8|Doe Jane F Other | 2yrs 5mo F 01/01/2016 | 3/24/2016 |03/24/2017|N/W
6 2| *Doe John F Inc |4yrs5mo| M 01/01/2014 [01/02/2018|01/2/2019 |H/W
7 | 12| *Espinosa Carol F Inc |7yrs 10mo] F 08/21/2010 [01/02/2018|01/2/2019 |H/W
8 7| *Garza Maria F Inc | 7yrs 9mo F 09/26/2010 | 1/29/2017 |01/29/2018|H/W
9 | 15|Jack Cactus F ATRISK| 4yrs 3mo| M 03/04/2014 | 3/3/2017 |03/3/2018 |[N/W
10| 23|temp te3mp Other | 2yrs 3mo F 03/23/2016 [03/23/2017]03/23/2018|H/W
11| 19|temp temp Other | 2yrs 3mo F 03/20/2016 [03/20/2017]03/20/2018|H/W

Blank category indicates that Site has not
submitted eligibility forms to sponsor and or that

Eligibility forms will have

eligibility forms have not been completed. to be renewed before or by
the expiration date.
Eligibility forms are good
until the end of the

expiration month.



Sponsor Forms

Sponsor may include additional forms at their discretion, such as;

Building For The Future,

Civil Rights - Complaint Procedures for Parent/Guardian and Potential Participants and Site Staff,
Blank Compensation Policy for Staff assuming CACFP duties,

Blank Infant Feeding Preference Form and,

Etc.

agrwdE

Sponsor Forms

Blank IFP

Building for The Future
Civil Rights

Compensation Policy
English Enrocllment Packet
Enrollment Example
ncome Elig. Form(ADC)
ncome Elig. Form(C
ncome Elig. Guideli
ncome Elig. Guideli

Meal Pattern

Medical Statement
Receipt For Wages
Spanish Enrollment Packet

Time Distribution




Center Details — Allows to enter Site’s General Information, License Information and
Meal Information. Enter the Site’s Information as applicable. Make sure to also use
Site’s Operation Details Report from DFPS Licensing other Licensing Source.

# o o 4 a & G

HOME PARTICIPANTS FORMS DAILY ENTRY MONTHLY SUBMISSION COMPLETION STATUS REMOTE SUPPORT SETTINGS LOGOUT

Welcome Guest Account

Approved Meal Times: Breakfast 8:0 12:00 pm PM Snack 2:30 pm-3:30 pm Supper 5:00

Perticipants Expining This Monf *infanf Feeding Preference Unread Messages sent by sponsor

Parpants ot sive Pending Forms
Expiring Participants Pending Participants Missing IFP* Unread Messages

View Report View Report View Report View Inbox

Use the buttons below to navigate

: Y W I 0O 8 8

Center (] H1535 H1530 H1530A Forms Completion {New)-Menu

Details Status Template
See the
Three i

Illustrations 4 i 0
L
BeIOW Monthly View Claims. Monitor Newsletter Settings
Submission Reviews

Site Details

General Info License Info Meal Info

Center Type
Child Care Center Adult Day Care At Risk

&~ 0 &

Facility Name

Guest Account &

Contact Info

Name of Director Email
John Doe hbirdnutrition@aol.com
Phone Number Alternate Number

(555) 555-5555 (

Physical Address

Address City
100 Main St Pharr

State Zipcode
Texas v 78577
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General Info Meal Info ‘

000000001

General Info
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