Alabama Department of Education Page 1 of 10
Division of Administrative and Financial Services

:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

10

11

12

13

14

15
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

76

7

78

79

80

81

82

83

84

85

86

87

88

89

90
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120
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:SFSP M-7 SUMMER FOOD SERVICE PROGRAM
[ WEEKLY ROSTER OF ENROLLED CHILDREN
! (CAMPS AND ENROLLED SITES ONLY)

Code:
NAME OF SITE: WEEK OF E= Eligible
FROM TO IE= Ineligible

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

Date

Date

Name of Child Enrolled| Meals | B | L | s | B | L|s|B|lL|s|B|lL|s|[B|lL|SsS|B|lL|S|B|]L]|S

Code

121

122

123

124

125

126

127

128

129

130

131

132

133

134

135




Alabama Department of Education
Division of Administrative and Financial Services

:SFSP M-7

NAME OF SITE:

SUMMER FOOD SERVICE PROGRAM
WEEKLY ROSTER OF ENROLLED CHILDREN
(CAMPS AND ENROLLED SITES ONLY)

WEEK OF

Instructions: This roster must be completed weekly for each enrolled site.
It should be turned into the sponsor as required. Indicate each meal served by placing an X in the appropriate category.

FROM TO

Page _ 10 of 10

Code:
E= Eligible
IE= Ineligible

Name of Child

Date
Enrolled

Date

Meals

Code

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

Total Eligible Meals:

Total Ineligble Meals:

Total Eligible 2nd Meals

Total Non-Program Adults:

Total Program Adults:

| understand that this information is being given in connection with the receipt of federal funds and that deliberate misrepresentation may subject me to prosecution under applicable state and federal
criminal statutes.

Site Supervisor

Date




