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Attendance, Meal Count and Menu
Record Sheet

for Day Care Home Providers
California Department of Social Services

Child Care Food Program

Infants — Birth to 12 months
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ECE-19 7/24

• 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.

Month              Day                Year4400 Cathedral Oaks Road
P.O. Box 6307
Santa Barbara, California 93160-6307
(805) 964-4711 • FAX: (805) 682-4646
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