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DATE
oyt e | PO, B 5307 e Ko Month Day Year
Susan C. Salcido, Superinendent | Santa Barbara, California 93160-6307
REQUIRED AGE
COMPONENTS NAME OF FOOD USED GROUP
Attendance, Meal Count and Menu & | Fruit, vegetable
2| orbo
Record Sheet ] — G
. . | Infant cerea
for Day Care Home Providers t | or meat/
& | meat alternate
3 ®
California Department of Social Services E g? E)Teuallgt(m)lk
Child Care Food Program ®
®
Infants — Birth to 12 months Fruit, vegetable
or both
o
w
, . > | Formula (IF
_AGE GROUPS PROVIDER'S NAME: £ | o breast o
0-5mo =A .
6 —11mo =B & | Bread or crackers
2| orcereals ginfant or
2 dry ready to serve)
ATTENDANCE MEAL COUNT <
amaop| TN CHILD’S NAME o | s|am|LiPm| s
Lunch Supper
Meat or
o | meat alternate
>
i | Fruit, vegetable
% | or both g
o
& | Infant cereal,
% Iron Fortified
(]
% Formula (IF) ®
Z | or breast milk
-
Fruit, vegetable
« | orboth 9
w
E Formula (IF) ®
@ | or breast milk
4
© | Bread or crackers
2 | orcereals ginfant or
= | dry ready to serve)
o
o | Fruit, vegetable
:>: or both ¢
w
% | Formula (IF) ®
¥% | or breast milk
<
5 | Bread or crackers
o | or cereals ginfant or
£ | dry ready to serve)
w
f
* Fruit and vegetable juice may not be served
+ Yogurt must contain no more than
23 grams of sugar per 6 oz.
+ Infant formula and dry infant cereal
must be iron-fortified
TOTALS * Check "Whole Grain" box to indicate the meal
it was served.
ECE-19 7/24 SBCEO is an equal opportunity employer
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DATE
G kit e | PO 307 Wonth Day Vear
Susan C. Salcido, Superinendent | Santa Barbara, California 93160-6307
(805) 964-4711 » FAX: (805) 682-4646
REQUIRED
COMPONENTS NAME OF FOOD USED GROUP
Attendance, Meal Count and Menu & | Frut vegetable
> | orbo
Record Sheet ] ——E
. ? | Infant cerea
for Day Care Home Providers t | or meat/
& | meat alternate
< | Formula (IF ®
California Department of Social Services w o%rpeuagt(ml)lk ®
. ] (B
Child Care Food Program ®
®
Infants — Birth to 12 months Fruit, vegetable
or both
o
w
) . = | Formula (IF
_AGE GROUPS PROVIDER'S NAME: z | Formula (IF)
0-5mo0o =A ®
6 —11mo =B & | Bread or crackers
= | orcereals ginfant or
2 dry ready to serve)
ATTENDANCE MEAL COUNT <
chace| TNE CHILD’S NAME E“L’j'f B|AM| L |PM| s
Lunch Supper
Meat or
o | meat alternate
>
& | Fruit, vegetable
% | or both 9
o
& | Infant cereal,
% Iron Fortified
(]
% Formula (IF) ®
Z | or breast milk
-
Fruit, vegetable
« | orboth 9
w
E Formula (IF) ®
@ | or breast milk
4
© | Bread or crackers
= | orcereals ginfant or
2| dry ready to serve)
g
1 Fruit, vegetable
:>: or both ¢
w
% | Formula (IF) ®
é or breast milk
Z | Bread or crackers
g or cereals ginfant or
£ | dry ready to serve)
w
i

TOTALS

ECE-19 7/24 SBCEO is an equal opportunity employer

Fruit and vegetable juice may not be served

Yogurt must contain no more than
23 grams of sugar per 6 oz.

Infant formula and dry infant cereal
must be iron-fortified

Check "Whole Grain" box to indicate the meal
it was served.





