
Child Care Center: __________________________                                           CACFP Form #100A 

                                              Child Care Weekly Meal Record 

Date: _____________________________________                   VT Agency of Education 

 

Date 
Breakfast 

Menu 

Number of 

Children 

Served 

Item, Portion, 

Quantity 
Milk Vegetable/Fruit  Grains  

Meat/Meat 

Alternate 

(Optional) 

 

  

Item     

Portion Size     

Quantity 

Prepared 
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Portion Size     

Quantity 

Prepared 
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