STATE DEPARTMENT OF EDUCATION ’
DIVISION OF ADMINISTRATIVE AND FINANCIAL SERVICES
CHILD AND ADULT CARE FOOD PROGRAMS
MONTGOMERY, AL 36130-210%

FORM FOCH-1 (REV. 1288)

MEAL COUNT & ATTENDANCE REPORT
Family Day Care Home
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t UNDERSTAND THAT THIS INFORMATION IS BEING GIVEN IN CONNECTION WITH FEDERAL FUNDS AND THAT

DELIBERATE MISREPRESENTATION MAY SUBJECT ME TO PROSECUTION UNDER APPLICABLE STATE AND

FEDERAL CRIMINAL STATUTES. -
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