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Spencer Winn, Food and Nutrition Services Director 


MEMORANDUM

To: St. Louis Public Schools that utilize the CACFP program for after school snacks and meals 

Subject: Required forms to be filled out daily to track enrollment, attendance and participation in after school snack and dinner programs


Schools Participating in the Child and Adult Food Care Program (CACFP) which includes all SLPS schools receiving after school snacks and dinners are required to complete the necessary daily paperwork that will be submitted to the Department of Health and Senior Services (DHSS) of the State of Missouri. 

This paperwork includes the daily attendance record (CACFP form 213) and the meal count record tally sheet (CACFP form 641).  	

The meal count record tally sheet includes date of service, meal being served, meal service time, and boxes to check how many meals are served. Fill out the requested information and sign at the bottom. Note that if a snack and dinner are both served two forms are needed. 

The daily attendance record includes all participants’ names and their attendance for the month. It is to be submitted at the end of each month to your cafeterias Chartwells foodservice lead. List your school’s name on the top of this sheet. 

Copies of the required paperwork are attached for reference.Both sheets are to be scanned in to spencer.winn@slps.org at the end of the month. Additional paper copies that can be printed can be found online at: https://health.mo.gov/living/wellness/nutrition/foodprograms/cacfp/appsforms.php
Digital copies are also available online if you would prefer to record keep that way. If you have any questions or concerns, please contact: Spencer Winn 

Thank you for your help in keeping us compliant, I appreciate all that you do to keep our kids fed. 

Respectfully,
Spencer Winn 

Mr. Spencer Winn 
     Director of Food and Nutrition Services 



801 N. 11th St. | St. Louis, MO  63101 | Phone: 314-345-4519 | Spencer.Winn@slps.org 

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

COMMUNITY FOOD AND NUTRITION ASSISTANCE

DAILY ATTENDANCE RECORD

For use in Child and Adult Care Food Program (CACFP) and Summer Food Service Program (SFSP).

MONTH:

July 2025 Type your school name

MO 580-1461 (3-2024)

Participant’s Name 1 2|13|4|5]|6|7)|8|9]|10(11|12|13|14|15|16 |17 |18 |19 |20 |21 |22 |23 |24 |25|26 |27 |28 |29 |30 | 31
Olivia Martinez 1111 1 (11|11 1 1 11111 1|1 1
Jackson Thompson 1 1 1 1|1 1 1|1 111 1 1
Ava Patel 1111 111]1|1 1 1|1 1 1 1
Ethan Brooks 1111 1 101 1 1|1 1 1|1 1(1]1|1
Sophia Nguyen 1 11111 1 1|1 1 1011 1 1|1
Liam Carter 1111 1 11111 1(1]1|1 10111 1 1
Isabella Johnson 1111 1 (11|11 1(1]1|1 101 1 1111
Noah Ramirez 10111 1 1(1]1 10111 11111 1 1
Mia Robinson 1 1 1(1]1|1 1 1 11111 1
Lucas Bennett 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Harper Lewis 1|1 1111 1 10111 11111 1 (1)1 |1
Elijah Sanders 10111 1 (11|11 11111 111 111 1111
Amelia Parker 1)1 1 (11|11 101 1 11|11 11111
Mason Hughes 10111 111]1|1 10111 111 111 1 1|1
Charlotte Murphy 1|1 1|1 1 11111 11111 1|1 1
Grand
Total
Total Daily Attendance 1011|129 |0 |0 |14|20|12|12(12|{0 | 0| O |23|10|13|12| 0| 0O |14 (11|11 |212|12| 0| O |10|10| 9 |10| 248
Enter this number in field (6) of the online claim. il N

CACFP/SFSP-213
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
COMMUNITY FOOD AND NUTRITION ASSISTANCE (CFNA)
CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

MEAL COUNT RECORD FOR AT-RISK AFTERSCHOOL PROGRAMS (150)

NAME OF PROGRAM:

Your School Name Here

DATE OF SERVICE:

07/21/2025

MEAL SERVED:

@Supper [JPMSnack [JLunch [JAM Snack []Breakfast

MEAL:

] Prepared O] pelivered

MEAL SERVICE TIME:

4:10 am

TOTAL MEALS AVAILABLE:

20
Meal Tally - cross off a number as each meal is served
a i 21 31 41 51 61 71 81 91 101 111 121 131 141
2 12 22 32 42 52 62 72 82 92 102 112 122 132 142
] 13 23 33 43 53 63 73 83 93 103 113 123 133 143
a 14 24 34 44 54 64 74 84 94 104 114 124 134 144
15 25 35 45 55 65 75 85 95 105 115 125 135 145
B 16 26 36 46 56 66 76 86 96 106 116 126 136 146
@ 17 27 37 47 57 67 77 87 97 107 117 127 137 147
18 28 38 48 58 68 78 88 98 108 118 128 138 148
9 19 29 39 49 59 69 79 89 99 109 119 129 139 149
10 20 30 40 50 60 70 80 90 100 110 120 130 140 150
Adult Meal Tally

[ 1+ | 2 | s 4 | s 6 7 8 9 [ 10 [ 11 | 12| 13| 14 | 15 |

]T-gTAL # OF MEALS SERVED TO ELIGIBLE PARTICIPANTS:

SOTAL # OF MEALS SERVED TO ADULTS:

TOTAL # OF MEALS LEFT OVER:

5

SIGNATURE OF AFTERSCHOOL PROGRAM REPRESENTATIVE:

DATE:
07/21/2025

MO 580-3474 (6-2024)

DHSS-CACFP-641
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