
 

NESD HEAD START HOME BASE MEAL COUNT 

UNIT_______________MONTH_______________YEAR__________ 

              1/15 

ENROLLED CHILDREN     DATE________________ 

FOOD                   SERVING          TOTAL AMOUNT  

PREPARED            SIZE                 AVAILABLE      

     

     

     DATE________________ 

FOOD                    SERVING         TOTAL AMOUNT       

PREPARED             SIZE                 AVAILABLE      

     

     

     DATE________________ 

FOOD                     SERVING          TOTAL AMOUNT  

PREPARED              SIZE                  AVAILABLE      

     

     

     DATE________________ 

FOOD                     SERVING         TOTAL AMOUNT  

PREPARED              SIZE                 AVAILABLE      

     

         

   CHILDREN     SNACKS DURING HOME VISIT 

FOOD AND COST: 

 

 

 

   ADULTS     

FOR AMOUNT PREPARED:   

*LIST WEIGHT AND QUANTITY OF 

  PACKAGES, CONTAINERS (OZ., 

  LB., GAL., ETC.) 

*BREAD ITEMS: SEE CACFP CHART FOR        

REQUIRED WEIGHTAND AMOUNT      

  OF CRACKERS, ETC.(ATTACH LABELS) 

*PEANUT BUTTER FOR SNACK IS    1 

TBSP. 
*SPECIFY FRESH OR CANNED FRUIT. 
 

SNACKS: SELECT AT LEAST TWO DIFFERENT FOOD 

GROUPS  (CANNOT BE MILK AND JUICE OR FRUIT AND 

JUICE) 

1. MEAT OR ALTERNATE ½ OZ.    

2. FRUIT+/OR VEGETABLE ½ CUP TOTAL. 

3. BREAD OR ALTERNATE ½ SLICE (whole grain or enriched) 

    ¼ CUP COOKED CEREAL 

    1/3  CUP COLD CEREAL 

4. FLUID MILK  ½ CUP  

 

1 BANANA or ORANGE=1/2 CUP     1 APPLE=1 CUP 



HOME BASE SNACKS FOR THE MONTH OF: ______________________ 

1ST GROUP 

DATE_______________ 

 

 

2ND GROUP 

DATE_______________ 

 

 

 

 

 

 

 

 

 

 

 

SNACKS PLANNED IN THE HOME: 

(IF NOT A HEAD START RECIPE, PLEASE ATTACH RECIPE) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1/15 


