
Meal Time Update 
Please tell me what time you serve each of your meals.  If you serve meals in shifts, please write what time you serve it 
in the right hand column.  Thank you! 

 
 
 
 
 
 
 
 
 
 
 
 
Provider Name _____________________________  Signature _______________________________  Date ______________ 

CHILD & ADULT CARE FOOD PROGRAM                                         

WHERE HEALTHY EATING BECOMES A HABIT 

609 WEST CLINTON STREET, ITHACA, NY 14850   PHONE: (607) 273-0259,  
FAX: (607) 273-3141  E-MAIL: Info@ChildDevelopmentCouncil.org 

Meal Time Shift Time 
Breakfast   
A.M. Snack   

Lunch   

P.M. Snack   

Supper   

Evening Snack   


	Meal Time Update


