
 

Name of Person Completing Form: __________________________________ 

*Should be the same as person who supervised meal service and person must have attended training 

Updated 4/15/2024 

 

Gather 2 Grow Summer Lunch Program – Daily Meal Count Sheet 

 

Date: ___________  Location & Agency Number: _______________________ 

Time of Meal Service: __________  

First Meals Served POS Count – Meal Option 1: ____________________________ 

1 2 3 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 32 33 34 35 36 37 38 39 40 

41 42 43 44 45 46 47 48 49 50 

 

First Meals Served POS Count – Meal Option 2: ____________________________ 

1 2 3 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 32 33 34 35 36 37 38 39 40 

41 42 43 44 45 46 47 48 49 50 

 

Second Meals Served POS Count 

1 2 3 4 5 6 7 8 9 10 

 

Adult Meals Served POS Count 

1 2 3 4 5 6 7 8 9 10 
First Meals Served: _____   Second Meals Served: _____   Adult Meals Served: _____ 

Total of All Meals Served: _____  


