CACFP BUDGET WORK AID (7/1/13-6/30/14)
FORECASTED ANNUAL FOOD PROGRAM REIMBURSEMENT INCOME WORKSHEET

Instructions:  This form is to help you estimate (based on expected # of meals to be served in each meal category and planned service days) the amount of income you anticipate to receive from the federal food program.  Fill in your forecasted numbers in the appropriate rows and columns to determine an estimated reimbursement.

	(A) MEAL
	(B) MEAL CATEGORY
	(C) ESTIMATED # MEALS/DAY
	(D) # SERVING DAYS/YEAR
	(E) CURRENT REIMBURSEMENT RATES
	(F) ESTIMATED TOTAL $$ FROM REIMBURSEMENT

	Breakfast
	Free

Reduced

Denied
	____
____

____
	X _____
X _____

X _____
	X $
X $
X $
	= $ __________
= $ __________

= $ __________

	A.M. Snack
	Free

Reduced

Denied
	____
____

____
	X _____
X _____

X _____
	X $
X $

X $
	= $ __________
= $ __________

= $ __________

	Lunch
	Free

Reduced

Denied
	____
____

____
	X _____
X _____

X _____
	X $
X $

X $
	= $ __________
= $ __________

= $ __________

	P.M. Snack
	Free
Reduced

Denied
	____
____

____
	X _____
X _____

X _____
	X $
X $

X $
	= $ __________
= $ __________

= $ __________

	At-Risk Snack
	Free
	____
	X _____
	X $
	= $ __________

	Supper
	Free
Reduced

Denied 
	____
____

____
	X _____
X _____

X _____
	X $
X $

X $
	= $ __________
= $ __________

= $ __________

	
	
	
	
	
	

	Est. Total Reimbursement
	xxxxxxxxx
	xxxxxxxxx
	xxxxxxxxx
	xxxxxxxxx
	= $ _____________


