Claim Reimbursement

Demo Dayveare Center
118 8, Main Soreet

Phoenix, OR 97533

{2 Mumber of days aperating
{3 Mumber of facilities
Adult Meals Pregram Meals Non Program Per Meal Cast Total
{2} Breakfast i 0 X =
© {b) Snacks 0 0 X -
(<) Lunch - Suppers i I X -
Tigle XX Dats
Total enrollment 23
Murmber Thle XX
Percent Title XX

A Breaddagie] R 0 S I R N N L NN R
Free 370 X £ 120 = §F44400

Roeduced 131 X 5 0.9 = 511790

Paid 43 X 5022 = 5946
By Sancks o Supplements <5 0 x o sl T TR TR e AN
Free 374 X £ 0,60 = £ 2M 4D

Reduced 132 X §0.30 =  §$39460

Paid 44 % £ 0.05 = 5220

Free m X $2.19 =  SR1249

Reduced 132 b4 SLTO = 523638

Paid 44 X 5021 = 5924

SUB TOTAL: 5 1,895.57

CASH-IN-LIEU OF COMMODITIES:

x -
TOTAL DUE: =
Operating Costs For Food Services o ~ CashIncome To Program

{a} Food and Milk —— {a) Toqal cost of nen claimable meals
(b) CACFF food -related supplees i) Total
{eh Food scrvice labor () Food and Milk

{d) Administrative labor (d) Food ard Milk

&) Adminstrative Sosts
(i Onbeer costs
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