Afterschool Snack Program (ASP)

DAILY ATTENDANCE AND SNACK COUNT RECORD FOR SCHOOLS THAT ARE NOT SITE/AREA ELIGIBLE
School/Site: Grades: Month/Year:

Use a separate sheet for each site. Make copies of this form as needed. Enter the names of children enrolled in the afterschool care program in the left column. For
each day the afterschool care program operates, enter the codes below to record student attendance and snacks served:

A = Absent S = Received reimbursable snack N = Present but did not receive reimbursable snack

Do not complete shaded areas — for school food service program office use only.

Date
Student Name Eligibility *
(F,RorP)

M T | W | Th | F M T | W |Th| F M T | W |Th | F M T | W |Th | F

Total Number FREE (F)
Total Number REDUCED (R)
Total Number PAID (P)

For office use only ~ Number of Reimbursable Snacks Served for the Month FREE: REDUCED: PAID:
This form is available in PDF at www.sde.ct.gov/ sde/ lib/ sde/ pdf] deps/ nutrition/ snack/ aspdailynon.pdf and Word at www.sde.ct.gov/ sde/ lib/ sde/ word_docs/ deps/ nutrition/ snack/ aspdailynon.doc.

The U.S. Department of Agriculture (USD.A) probibits discrimination against its customers, vyees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital status, familial or parental
status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any p or activity conducted or funded by the Department. (Not all probibited bases will apply to all programs and/ or employment activities.)
If you wish to file a Civil Rights int of discrimination, complete the USDA Program Discrimination Complaint Form, found online at hitp:/ | wwmw.ascr.usda.gov/ complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. Y ou may also write a letter
ining all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenne, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at
program.i W usda.gov. Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish). Persons with disabilities who wish to file a
gra int, please see i ation above on how to contact us by mail directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print, andiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). USDA is
an equal opportunity provider and employer.
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