South San Antonio ISD Child Nutrition & Food Service Dept.

AFTER SCHOOL CARE PROGRAM
School ________________________                                          Month ______________________

Monitor’s Name___________________________
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ON A DAILY BASIS:


:Indicate the total number of snacks given to students (1 snack each)



*All components must be given to claim a reimbursable snack


:Return this sheet to Cafeteria Manager Daily


:Contact Manager for any questions or concerns

Thank You,


Food Service Staff
