
Sponsor: BerkyKids - Jordans Test

(987) 458-4698

Weekly Attendance & Meal Count Report

BerkyTest (1)

2142346458

Alternate Form No. 1535

TX Program No: 21345

All CACFP forms and documents must be kept for 

three (3) years after the end of the program year.

Week Of: ___________________

07/30/2024

 4:35 pm CST

CLASSROOM #: After Schoolers (6+) MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AGE NBR CHILD NAME Att B L P Att B L P Att B L P Att B L P Att B L P

- - - - - - - - - - - - - - -13y 3m BELL, TINKER*37

- - - - - - - - - - - - - - -8y 0m BIRD, TWEETY*85 W

- - - - - - - - - - - - - - -9y 8m BUNNY, BUGS*29

- - - - - - - - - - - - - - -7y 11m COYOTE, WILE*78

- - - - - - - - - - - - - - -10y 4m ERIC, PRINCE40

- - - - - - - - - - - - - - -10y 6m EXPLORER, DORA30

- - - - - - - - - - - - - - -12y 1m FROZEN, ELSA*32

- - - - - - - - - - - - - - -10y 4m FUDD, ELMER84 W

- - - - - - - - - - - - - - -12y 4m HAMADA, HIRO39 W

- - - - - - - - - - - - - - -12y 7m KING, SIMBA35

- - - - - - - - - - - - - - -13y 5m LIGHTYEAR, BUZZ36

- - - - - - - - - - - - - - -5y 10m LITTLE, CHICKEN*28

- - - - - - - - - - - - - - -9y 0m MCSTUFFINS, DOC57 W

- - - - - - - - - - - - - - -6y 4m MONSTER, COOKIE*62

- - - - - - - - - - - - - - -5y 6m PIG, PEPPA24

- - - - - - - - - - - - - - -7y 10m POTTER, HARRY60

- - - - - - - - - - - - - - -8y 7m RIVERA, MIGUEL49

- - - - - - - - - - - - - - -10y 6m RYDER, FLYNN77

- - - - - - - - - - - - - - -7y 3m SMASH, HULK83

- - - - - - - - - - - - - - -11y 2m SPIRIT, FIRE58

- - - - - - - - - - - - - - -13y 0m WAZOWSKI, MIKE38

- - - - - - - - - - - - - - -

* Special Diet

# of Program Participants (Att & Meal Count)

# of Program Participant Meals to be Claimed

# of Program Staff & Non-Program Meals

Page 1 of 4

Teacher: Date:

I certify that the information on this form is true and correct to the best of my knowledge and that I 

will claim reimbursment only for eligible meals served to eligible participants.  I understand that 

misrepresentation may result in prosecution under applicable state or federal statutes.

CXFORMID1008
 80706



Sponsor: BerkyKids - Jordans Test

(987) 458-4698

Weekly Attendance & Meal Count Report

BerkyTest (1)

2142346458

Alternate Form No. 1535

TX Program No: 21345

All CACFP forms and documents must be kept for 

three (3) years after the end of the program year.

Week Of: ___________________

07/30/2024

 4:35 pm CST

CLASSROOM #: Bumble Bee (1-2) MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AGE NBR CHILD NAME Att B L P Att B L P Att B L P Att B L P Att B L P

- - - - - - - - - - - - - - -1y 8m BABY, HERCULES*46

- - - - - - - - - - - - - - -1y 7m BLONDE, RAPUNZEL53

- - - - - - - - - - - - - - -1y 4m FRIZZLE, MRS75

- - - - - - - - - - - - - - -1y 9m GROOT, I AM45

- - - - - - - - - - - - - - -1y 4m HEELER, BLUEY79

- - - - - - - - - - - - - - -2y 3m JACK, JACK*20

- - - - - - - - - - - - - - -0y 7m JETSON, JUDY*72 W

- - - - - - - - - - - - - - -2y 5m LAMB, LAMBIE47 W

- - - - - - - - - - - - - - -1y 4m LOST, DORY71

- - - - - - - - - - - - - - -2y 3m MADRIGAL, MARIBEL66

- - - - - - - - - - - - - - -1y 4m MINION, BOB*86

- - - - - - - - - - - - - - -2y 2m MONSTER, BOO41

- - - - - - - - - - - - - - -1y 9m THE FIRST, SOPHIA18

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

* Special Diet

# of Program Participants (Att & Meal Count)

# of Program Participant Meals to be Claimed

# of Program Staff & Non-Program Meals

Page 2 of 4

Teacher: Date:

I certify that the information on this form is true and correct to the best of my knowledge and that I 

will claim reimbursment only for eligible meals served to eligible participants.  I understand that 

misrepresentation may result in prosecution under applicable state or federal statutes.

CXFORMID1008
 80706



Sponsor: BerkyKids - Jordans Test

(987) 458-4698

Weekly Attendance & Meal Count Report

BerkyTest (1)

2142346458

Alternate Form No. 1535

TX Program No: 21345

All CACFP forms and documents must be kept for 

three (3) years after the end of the program year.

Week Of: ___________________

07/30/2024

 4:35 pm CST

CLASSROOM #: Butterflies (3-5) MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AGE NBR CHILD NAME Att B L P Att B L P Att B L P Att B L P Att B L P

- - - - - - - - - - - - - - -4y 9m ALADDIN, PRINCE*34

- - - - - - - - - - - - - - -3y 1m BABY, BOSS*21

- - - - - - - - - - - - - - -4y 2m DEVIL, TAZ69 W

- - - - - - - - - - - - - - -3y 2m DUCK, DAFFY*17

- - - - - - - - - - - - - - -3y 1m HEDGEHOG, SONIC68

- - - - - - - - - - - - - - -4y 5m JASMINE, PRINCESS64

- - - - - - - - - - - - - - -5y 4m KITTY, HELLO25

- - - - - - - - - - - - - - -4y 2m MAN, BAT59

- - - - - - - - - - - - - - -5y 4m MOON, STANLEY67

- - - - - - - - - - - - - - -5y 3m NANCY, FANCY44

- - - - - - - - - - - - - - -3y 1m PICKLES, TOMMY56

- - - - - - - - - - - - - - -2y 8m PIGGY, MS.50

- - - - - - - - - - - - - - -3y 9m PINK, PIGLET51

- - - - - - - - - - - - - - -2y 9m POOH, WINNIE52

- - - - - - - - - - - - - - -4y 4m SIMPSON, BART61

- - - - - - - - - - - - - - -4y 9m WAIALIKI, MOANA23

- - - - - - - - - - - - - - -3y 6m WOMAN, SUPER63

- - - - - - - - - - - - - - -4y 5m YODA, BABY19

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

* Special Diet

# of Program Participants (Att & Meal Count)

# of Program Participant Meals to be Claimed

# of Program Staff & Non-Program Meals

Page 3 of 4

Teacher: Date:

I certify that the information on this form is true and correct to the best of my knowledge and that I 

will claim reimbursment only for eligible meals served to eligible participants.  I understand that 

misrepresentation may result in prosecution under applicable state or federal statutes.

CXFORMID1008
 80706



Sponsor: BerkyKids - Jordans Test

(987) 458-4698

Weekly Attendance & Meal Count Report

BerkyTest (1)

2142346458

Alternate Form No. 1535

TX Program No: 21345

All CACFP forms and documents must be kept for 

three (3) years after the end of the program year.

Week Of: ___________________

07/30/2024

 4:35 pm CST

CLASSROOM #: Infant Room MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AGE NBR CHILD NAME Att B L P Att B L P Att B L P Att B L P Att B L P

- - - - - - - - - - - - - - -0y 4m DE'VILLE, CRUELLA42

- - - - - - - - - - - - - - -0y 0m MALDONIA, TIANA55

- - - - - - - - - - - - - - --1y -3m MOUSE, MICKEY48

- - - - - - - - - - - - - - --1y -2m MOUSE, MINNIE22

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

- - - - - - - - - - - - - - -

* Special Diet

# of Program Participants (Att & Meal Count)

# of Program Participant Meals to be Claimed

# of Program Staff & Non-Program Meals

Page 4 of 4

Teacher: Date:

I certify that the information on this form is true and correct to the best of my knowledge and that I 

will claim reimbursment only for eligible meals served to eligible participants.  I understand that 

misrepresentation may result in prosecution under applicable state or federal statutes.

CXFORMID1008
 80706


