
 

 

 

 

*Please turn in count sheets after the last day of meal service each week. Sheets should be scanned and emailed to ShayK@FeedWM.org and 

ConradC@FeedWM.org   

 

  

 

Gather 2 Grow Summer Lunch Program – Weekly Meal Count Report 

Location & Agency Number: __________________________ Person Submitting Form: _________________________________ 

Day of the Week 
(Date) 

Monday Tuesday Wednesday Thursday Friday Overall Total 

Type of Meals 
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Number of Second 
Meals Served 
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Number of Adult 
Meals Served 

Option 1: 
 
Option 2: 

Option 1: 
 
Option 2: 

Option 1: 
 
Option 2: 

Option 1: 
 
Option 2: 

Option 1: 
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Number of 
Damaged/Incomplete 

Meals 
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