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DISTRICT OF COLUMBIA
OFFICE OF THE STATE SUPERINTENDENT OF

EDUCATION

The Child and Adult Care Food Program

CACFP Meal Claim Addendum: COVID-19 Waiver Reporting

1. NAME OF INSTITUTION:

2.

Report Period

MONTH

YEAR

COMPLETE THIS REPORT TOTALING THE AGGREGATE NUMBER OF MEALS SERVED UNDER EACH WAIVER OPTION
YOUR INSTITUTION ELECTED TO OPERATE (PLEASE SEE YOUR APPROVAL LETTER). PLEASE NOTE THAT DEPENDING
ON OPERATIONS, THE NUMBER OF MEALS MAY BE SIMILAR.

3. NAME OF CENTER
OR FACILITY

A. No. of meals
with meal
service time

B. No. of non-
congregate
meals

C. No. of
meals with
parent pick-up

D. No. of
bulk items
meals

E. No. of
meals through
home delivery

F. No. of meals
with meal
pattern waiver
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