INFANT (< 12 months) MEAL COUNT RECORD BY INDIVIDUAL CHILD

®  Ohio CACFP poalicy is that infant (under one year of age) meal counts be recorded by individual child’'s name. Meals/snacks must meet the infant meal pattern requirements to claim reimbursement.
®  This is a meal count form not an attendance form.
® |nfants 0 -5 months of age who are not developmentally ready for other foods: center may claim for meals/snacks containing only parent provided bottled breast milk or IFIF provided by parent or center.
® |nfants 6 — 11 months of age who are developmentally ready for other foods: center may claim if they provide the minimum quantity of at least one other required meal components of the meal pattern.
®  Column Formula by Center or Food by Center. Check appropriated column (s) if the center provided the formula or food item(s) for each child
® Record and “X” under the meal type (breakfast, am snack, lunch, pm snack, supper, evening snack) if a claimable meal/snack was served to the infant
® |f center is approved to claim more than 2 meals andl snack or 2 snacks and 1 meal per child per day, then center must circle the meal or snack that they will not be claiming if total for child is over 2 meals
and 1 snack or 2 snacks and 1 meal
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