
TOTALS
CENTER______________ FY_________ Month_____________ B L S
SUU Head Start C R U N

O E N A

   WK 1    WK 2   WK 3   WK 4    WK 5 D A C C

E K H K

REF STUDENT M T W T F M T W T F M T W T F M T W T F M T W T F REF

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

TOTAL CHILDREN    B C B
L L
S S

TOTAL ADULTS         B A B
L L
S S

TEACHER_______________  ASSISTANT________________ TOTAL # DAYS______

LEGEND: B = Breakfast,  L = Lunch,  S = Snack,  * = There that day but not present for the meal

CN 2b




