	THE CHILDCARE NETWORK - USDA CACFP

	Provider __________________________________________     Month ____________________ Year ________        ATTENDANCE / MEAL COUNT

	I certify that to the best of my knowledge, this information is accurate in all respects.  I understand that this information is provided in connection with the receipt of federal funds, that it may be verified, and that deliberate misrepresentation may result in state or federal procecution  Provider's Signature ________________________________________________________________
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