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ChildWatch® is an Internet-delivered claims
processing software solution for CACFP
sponsors and their participants. It's easy to
use and saves its users precious time &

money.
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Claim Processing Simplified

What used to take days can now takes
minutes! USDA nutrition checks, meal
disallowances, forms notifications, and
more. Get more done in less time.

ChildWatch® handles tiering and income
level certification for you.

Simple steps...

1. Meals & menus are recorded throughout the month.

2. At end of month, participant submits claim online to
sponsor.

3. Process your claim in just a few clicks. You decide
which rules are active in order to automatically
disallow meals.

Print & email your reimbursement summary

reports. It's that simple!

Cost-Effective

Competitive and flexible, our
offerings can be configured to meet
almost any budget and can greatly
reduce your labor costs to process
your monthly claims.

Training & Support
Multiple means of training &
support are available to you and
your staff. From online docs to
step-by-step video tutorials,
support is just a click away! You
even have access to a support
technician whenever the need
arises.

Minimal Impact

Our solution is designed to minimize
changes in your current operation,
an important key to client retention.
Use state forms or your own.

www. RemarkableSystems.com



Account Management

Authorized staff have simultaneous access to manage / /,V
participants’ accounts (centers or homes) from multiple offices/

locations. Our tabbed interface provides easy access to pertinent

account data.

Accounts may be grouped and assigned to specific staff. You
have full control over the features to which your staff have access.

Being web-based, all data are updated in real-time, instantly

reflected in reports and claims. Strict checks are in place to

ensure participants can claim only meals & ages for which they

are approved. Disallowances are handled during claims ,V
processing.

Save Changes New CENTER New RFH [l Delete il Refresh Records: 4

RFH (2):
CENTERS (2):

ACCOUNT MANAGEMENT
RFH: Doe, Jane
TITLE XX: 50.00 % (2) LI: 0.00 % (1)

General | AR SN IGHSN FSsS

LOAD a= ADMIN || LOAD ;

Start Date: U&,‘D‘h’zuu E Drtantial Cliant Nnbe [ ]
P " saveChanges [l New CENTER Jll New RFH

Site Key: ME-§9364

Account: ME-05122005-5LIVVD LI

CENTERS (1);

Business Name: | YWabash 1 ACCOUNTMANAGEMENT
I: RS Demo - Sample Center #1
Contact 1 (F/IL):|J
o {Fitk| ane TTLE XX: 14.29% (1) L 7143 % (13)
Title:
e |General || CACFP || Hours || Hotes‘
Contact 2 (FIL):
Title:
e Sponsored:

Family Income Level Determination: AUTO |Z|

Email: janedoe@rsi com QUICK LINKS
Min/Max Age: 0 - 12 (years) Wezkly Menus  Weekly Meal/Attend

Ownership Type:| Propristary v Enrallment Dnfile
Licensed Capacity: Program Groups: [¥] 0-3mihs [¥] 47 mths [¥] 841 mths V] 1-12yrs

Meals Claimed:

gk [Clam LN Ylem Csee Cleve
START: | 07:00 am | = | [=] 1200 P[] 0420 Pl [ ] = =
STOP: | 0530 am [« | [=] ot00 <] | 1145 pm [<] =] =
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Tiering & Income Lewels

Children are automatically certified using current USDA guidelines. Enrollment &
eligibility forms’ status is tracked and aids to determine meal disallowances for missing or
out-of-date forms. Automatically notifies sponsor and participant of missing and expiring
forms.

(Centers)
CACFP - Client Income Level
"Enrerdafs-nemcwhﬂa’-*ne:cr:tls-EfETmtafe when Chid Nutrition bt SR el it il TANF
'- S LEVEL  SIZE  INCOME  NUMBER STAMP
Application was piaced on fik)
BELANGER, EDWARD
BELANGER RYAN  PAD li2aag678A | O [0
BELANGER, NICHOLAS (Homes)
SMITH, SHANI

CACFP - Client Income Level

. . e S HOUSEHOLD MONTHLY  CASE  FOOD
{EHeS s ”“:;T:;T:ﬁg;;f: g;e“ Cri Numon—— TER™ ™ g7e INCOME ~ NUMBER sTAMP 'ANF
BELANGER, EDWARD
08/01/2005  Belanger, Tommy 2 |4— | | ||234234 | [~ T |
" Belanger, Samuel
Johnson, Bill
Johnson, B.rad ; I:
Johnsaon, Timathy
[ Johnson, Sarah CHILD ENROLLMENT FORM ON-FILE
SMITH, SHANI [ checkalL | [ checknonE | [ Toggie Checks j
SMITH, Jimmy 2 [
[ smith, Susie
Wilson, Pete Belanger, Samuel
Wilson, Helena 2 |: Belanger, Tommy
Wilsan, Leigh Johnson, Brad
Wilson, Adam Johnson, Sarah

Johnson, Timothy
SMITH, Jimmy
Smith, Susie
Wilson, Adam
Wilson, Helena
Wilson. Leigh

NI OOREOR
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Mea« Ite mS (optional)

Use our database of more than 1,500 USDA-compliant meal items, or
create your own. ChildWatch® is designed to automatically calculate
serving sizes for all age groups to ensure proper nutrition.

Save Changes Save As New Records: 1277

FOOD COMPONENTS

Description: |1DD°/u Juice Drink - Canned Tomato/V-8 Juice | Last Changed: (unknown)

Save As New Refresh i G ents
Food Components Records: 1533

T},’{ Description Search: l:l
- reH r52) [
Restrictic non-rrH 721): [ENE e
Vitamit MEAL ITEMS
Catalog # BVF0065 Desired numeric Cat # {optional, SAVE AS NEW only): I:I

Description:|100% Vegstzble Juice [ V8 (VitA) \

Allowed as / Food Component |E — 100% Juice Drink — Canned Tomatos¥-8 Juice vl
VEG/FRUIT 25 CUPS
Food Group: ! — [J CN Label Group 1:
RFH Eligible 2 |[ Vol ounces v
N 5CUPS
Vitamins: JAC [ Breading/\Wrap Group 2:|4 ”V o v‘
o] unces
. 5CUPS
Purchase Unit: |OUNCES Group 3:|4 ||V o v‘
[+] unces

- Jonces | :
Packaging: m Yield Factor:

Use Alternate Calculation

- oo [ 03mths [ 47 mths [ 8-11 mths
Vendor: Generc rard__ % Eigibity: 7’3 1

Lazt Changed:- 10/23/2004

Master Meal ltem /w Qty - by Meal Period

085042005
Breakfast

.. Min Req Min Req Min Req Serving
Cat # Description Vendor 1-2 yrs 3-5yrs 6-12 yrs Description
BVFOOG2 100% Canned Juice (Mon Wit} Generic Brand 2 4 4 Fluid Ounces
BVFD0OE3 100% Canned Juice (Wit C) Generic Brand 2 4 4 Fluid Ounces
BVFOOED 100% FZ Juice (Mon-Vit) Seneric Brand 2 4 4 Vol Cunces
BVFO061 100% FZ Juice (Wit C) Generic Brand 2 4 4 Fluid Ounces
BVFOOES 100% Vegetable Juice F VB (Vit A) Seneric Brand 2 4 4 Val Qunces
BVF0151 Alfalfa Sprouts Generic Brand 2 4 4 Oz Spoodal
BMIDO12 Alternative Milk/Formula - Dr. Statement Generic Brand 4 4 6 Fluid Ounces
BVFO001 Apples Seneric Brand 1 2 2 Quarters
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Mea S 8 Menus (optional)

Menu creation and rotation scheduling is a snap! Nutrition checks are in place to ensure
all menus meet USDA requirements. A Menu Guide may be printed for keeping track of
serving amounts. For centers, menus can optionally be graded to disallow meals for any
serving shortages.

Menus & Attendance
May [+] [2012[]

x " = TODO: Indicates a task which has not been started. @ = OK: Indicates a task which is started/com

SUN MON TUE WED THU SA
[

]
Attendance @
g
]

(CLOSED)

WEEK A-THU

DA D

] 05] ] 06] | 07 08
04 @ Attendance X+ Attendance X s Attendance [ atengence A svendance 10
(CLOSED) Menu Guide for menu served on Monday, 07/11/2005
@ SPECIAL DA, @ WEEK B-TUE @ WEEK owed Proj; d Calcul, based on high recorded meal counts in each age group from the prior week
[ 12| 7] 13| [ i )
BREAKFAST - Projected Servings 1-2 years (14) 3-5 years (65) 612 yr 7/ Adults (22) Prepared Amounts
1 @ Attendance @ Attendance @ atiendence | Milk - (Fluid) Whole or 2% 4.0 Fluid Ounces 6.0 Fluid Ounces 8.0 Fluid Ounces
(CLOSED) 3 3 Projected: 536.00 Ounces (Generc Brand) Dunces
WEEK A-THU @ WEEK A-FRI @ SPECIAL DA. ..
@ Apples - Fresh - Cut in Quarters 1.0 Quarters 2.0 Quarters 2.0 Quarters
@] 19| 20| Projected: 14,26 Ibs (Generic Brand| ba
o Af | A Attendance | Cereal, Dry 2.0 Oz Spoodal 3.0 Oz Spoodal 6.0 Oz Spoodal
(CLOSED) Projected: 292 Ibs Dry Gersal (Generic Brand) = Dry Gerea

(< J§ <} > § > occte J§ clear |

: LUMNCH - Projected Servings 1-2 years (14) 3-5 years (55) 612 yr 7/ Adults (18) Prepared Amounts

" . 4.0 Fluid Ounces 6.0 Fluid Ounces 8.0 Fluid Ounces
Milk - (Fluid) Whole or 2%
25 Schedul i ® Save As NEW M Projected: 450.00 Qunces {Generic Brand) Gunces
Cchedule menu for
(CLOSED)
Meon 03/06/2006 C Y French (Canned) 1.0 Oz Spoodal 2.0 Oz Spoodal 3.0 Oz Spoadal
IR T TR | Proisctsd: 21251 ounces (Generic Brand sunces
Pears-Diced 1.0 Oz Spoodal 2.0 Oz Spoodal 3.0 Oz Spoodal
—
Projected: 176.07 cunces (Generic Brand) ocunces
Light Bread - White or VWheat 0.5 Slices 0.5 Slices 1.0 Slices
Projectsd: 44.50 Sices (Generic Brand) sices
N 2.0 Pies 3.0 Pies 4.0 Pies
Description: Week 1 Eleef Rav\?ll -CN Eabel - ,25.02 pies
rojected: 56.25 cunces (Generic Brand ocunces
Ref #: WL1 i i
Cheese-American-Sliced- .666 oz slice 1.0 Slices 1.3 Slices 1.5 Slices
BREAKFAST Projected: 352 Ibs (Gensric Brand) os
Milk EMID00T - Milk-Whole * | |PM SNACK - Projected Servings 1-2 years (19) 3-5 years (72) 6-12 yr f Adults (20) Prepared Amounts
100% Juice 4+1/5+1 (Vit C), 4.0 Fluid Qunces 4.0 Fluid Qunces 6.0 Fluid Cunces
Projectsd: 414.00 cuncss (Generic Brand) sunces
Veg/Fruit BWFO00T - Apples. - Hushpuppies - 16 grm portion 1.0 Hushpuppies 1.0 Hushpuppies 2.0 Hushpuppies
Projected: 112,00 Hushpuppiss (Generic Erand Hushpuppiss
Bread ABROOYZ - Rice A Ron w 20z Spoodal 2 Oz Spoodal 4 Oz Spoodal
LUNCH NON-ELIGIBLE CACFP
Milk LMKXOT - Milk Wiole ~ T 4Fhid Ources  6FhidOurces 8 Fluid Ources
Veg/Fruit LWF0173 - French Fries - IFemechSres SFesech Fees B Fronck Fres
Veg/Fruit w
Bread ABRO021 - Bun-Hamburger ~ 0.50 Bun 0.50 Bun 1 Bun
f— N AEANNT Do et o 10z Sev - Chd 1500z S -Chd 20z Sev - Chd
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Meal Participation

Recording meal service participation is as simple as 1, 2, 3! Weekly entry for an entire

day home or classroom takes less than two minutes.

iPhone®, iPad®, iPod® Touch, or Android® device!

Meals & Attendance

07/01/2012

Meals marked with T8, boxes must have a certified explanation to be counted as eligible

NAME
AGE B Meals & Attendance
- Grant, Ginger -
[ Wilson. Adam Oy 3m L Room: |ALL ¥ | Week of |07/01/2012 +
] Johnson, Brad 1y &m F H%mm
E] Wilson, Leigh 2y Tm O 1=BREAKFAST / 2=LUNCH [ 3 =PM SNACK
Use the checkbox in front of name to update income level, program, and CCMS fields based on CURRENT
[ Belanger. Tommy 2y1m | O child settings
MON TUE WED THU FRI SAT  SUN
DM{ 3y 4m 0711 0712 0713 0714 07115 07/16 o7
] SMITH, Jimrmy, 3y 11m | [ Johnson, Brad 23 23 123 12 23
F [ Johnson, Sarah 12 12 | |23 23 I
L] Smith. Susie 3y Tm - [ Joh Timothy 13 | [3 2 |23 2
[ Wilson, Helena 4y 11m [ [ SMITH, Jimmy 3 1 2 2 &
[ Belanger, Samuel Sy 4m B [0 Smith, Susie .23 23 23 [3 | (13
[0 wilson, Adam 23 23 12 12 12
L _Johnsan. Sarah gy ] Wilson, Helena 23 3 | = 1 [13
[ wilson, Leigh 23 23 E] B
E [ Belanger, Samuel 23 23 1 13 23
[ Belanger, Tommy 3 13 123 2 8

Daily Meal

Pre-planned totals may be entered and transferred to the MPR and Menu Guide.
This provides an invaluable tool for keeping track of serving amounts.
quantities are also listed in our Menu Guide (prior page).

Skip paper transfers using an

Only approved meals and days

may be recorded.

Mobile device helps
to eliminate fraud
through meal time

Projected

DAILY MEAL PRODUCTION RECORD (Centers and Emergency Shelters)

Name of Conbracion

Mame of Faclliy 3. Agresment Mo,

Dae

IN DEMO Sponsor Corporation IN - CENTER. A 1234 01/02:2006 ‘
PLANNED PARTICIPATICN
REGUIRED
FOOD MENU FOOD ITEMS USED GuanmT PROGRAM MEALS HON-
COMPONENTS Ages Ages Ages PROGRAM
182 a_s E—12 Adults MELLS
s Milk-Whele Milk - Whele (Fluid) Chmees
R Milk
E
A Vegetables Peas and Carrots Peas and Carrots - Cannad ounces
" andior Fruits
F ounces
&
5 Grains/Breads N ~ - Toast Sticks
: French Toast Sticks Toast Sticks :
Toast Sticks

© Remarkable Systems, Inc



Meal Service Records

A blank worksheet (roster) or completed record may be printed & mailed to or printed by
the participant. Sponsors may monitor the meal/attendance recording status to ensure
participant is keeping up.

MEAL SERVICE RECORD

sponmar DEMO Sponsorship Provider Ginger Grant
— " Box Far WD Studants You may claim up to teao meals and one snackor one meal and two snacks. Mark "X for &ttendance and Meals. Shade entire boxi
¥ MOH g 11 T Sty 2 WED T THU Ity FRI Juy 15
PARTICIPANT'S NAME Age| &t B |A|L|P|S|EJAL:B |A|L|P|S|EfAt:B|A|L|P|S|E|MM:EB|A|L|P|S|E|&M:B|A|JL|P|S|E
1. Belanger, Samuel  [sn|Af: L|P Abi L|P At B AtiB = At L|P
2. Belanger, Tommy |- |At} P At E P atie| [L|p At} L At}
3. Johnson, Brad wen | At L|P At L[P Atie| |L|P AtiB L At L|p
4. Johnson, Sarah wnAUBE | [L AE L At L|P At Llp At P
5. Johnson, Timothy  [sv=| At B P AiE = At} L At Llp At L
&. SMITH, Jimmy e | AL P ALiB At L At L At ]
7. Smith, Susie e | AL L|p At P Ati L|P At P Ati B P
8. Wilson, Adam wom| At L|P At P Atie| |L Ati B L aiB| L
g. Wilson, Helena e | AL L|p AiE = At} L|P At B P
10. Wilson, Leigh | At L|P At LlP At L At ’

Monitor Reviews

Quickly schedule your upcoming reviews. Print using your state’s review forms and
distribute to your monitors. Use the expense reporting feature to budget your sched-
uled visits.

[ Sawve Changes l Save As New l Delete l Clear . Print State Forms . Print Current Listing

MONITOR REVIEWS

PROVIDER: RFH: DEMO - TN Z, AGCOUNT () | T SITES sCHEDULED [
MONITOR:| Dos, Jars -~
REVIEW:| Znd Review -
2= ki MEAL: i+ | ANMOUNCED:
ARRIVAL| 04:00 PU | %

DEPARTURE: 04:20 #M
WITHIN caPaciTy: [ ]

SERVED INFANTS: []

{

Notes (170 chars left), - —
New provider starting in March

¥ |
SR o REVIEW DATE  STATUS  MEAL ANNCD PROVIDER MONITOR
s SciCroup by S e oot Nk Review 01092008 COMFLETED BRK DEMO- TN, ACCOUNT Do, Jane
4k Review 01022008 ATTEMPTED A DEMO- TN, ACCOUNT  Doe, Jane
STaTuS e —— it Reviey 04102008 SCHEDULED LUN  UNANN  DEMO-TN,ACCOUNT  Doe,Jane
comPLETED aric oemo - 1 fond Revien  04/10/2008 SCHEDULED P DEMO- TN 2, ACCOUNT  Doe, Jane
ATTEMPTED Al DEMO - TN,
/ SCHEDULED LUN UMAMMN DEMO - TH,
2nd Review 04/10/2008 SCHEDULED PM DEMO -TN 3 " ¥ . .
Monitoring Expense (4 reviews): $100.00
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Childcare Features

As a sponsor, you can allow your participants FREE online access to their own ac-
count to perform CACFP tasks such as child enrollments, menu creation, and meal/
attendance recording. This saves valuable time in data entry and reduces or elimi-
nates the need for paper forms and mailings. Per your own procedures, forms may
still be submitted to you for meals to be reimbursed.

FAMILY INFORMATION

Our “Quick Family”

Parent / Guardian: |[Adams Family (FIRST / LAST)
Address: 32 Frankenstein Way Screen (Ieft) Offers
oty Terme Haute speedy entry of required
Statmrzie IN_[][47807 client & child data to get
Phone: | 312-111-2222 . .
[ or Add Child for Existing Client 1 Up & runn|ng QU|Ck|y.

NUMBER OF CHILDREN TO ENROLL FROM THIS FAMILY

T The participant portal

Regular [non-resident] /

GENDER CHILD NAME RoomM / ETHNICITY  ERRTHDATE ! E{::E: ”:e‘sg\i:?_-' (below) offers simplistic
Homesenooled operation. With a menu-

- s [Pugsiey A, eweslvovzoo JIE PSS ARG driven interface and
LAST: |Family Other 1 carar|09/01/2008 Sfll_ol_oélipe 5 visual step-by-step

walkthroughs, anyone
can learn quickly!

[ SAVE and Continue... ]

(Auto-creating immunization records may take up to 15 seconds per child: please be patient.)

—_—
:E" Miscellaneous

Family Status
& LocouT !

B e Birthdays: a
A 'y Pre:
i Immunizations (past due): 7
L=1 Reports Immunizations (upcoming): 7
illls Dashboard
r= Online Help
CACFP Summary
2
téFamih.- Data Enrollment Forms: a
B Eligibility Forms: 3

. Enployenn =) Welcome to ChildWatch®

] Meal Counts
-E_‘ eServices oo
< Sarah Smith e
. R za0
A You have 1 NEW MESSAGE! ’ 160

/ Data Config .____,..' 20 1
B ociemconne ® 111 IMPORTANT REMINDER 1! de=

You have not yet submitted your claim for Feb Mar Apr
03/20172. BRK ®LUN BM

© Remarkable Systems, Inc 9



al m Re l m buTSG ment (disallowances)

Detailed reports of disallowed meals are provided for each claim down to the date, meal,
child and reason. Reports can be emailed to participants to help improve their operation
and increase their reimbursements.

MEAL ATTENDAMNCE DAILY SUMMARY

Spcnsor Fruwder Agresmant Mo Mon th'vear
D EMO Sponsorship Cantar A 11223344 O7rz00s
EREAKFAET AM EHACHK LUHCH FM EHACHK EUFPFER EVE SHACHK ATTEMD
DATE Toti Dy Toial =1} Tobds Dix Todale =" Totus Dis Towiy Cim Totnds
OFiod2005 0 a ] o L] o o ] [x] ] 0 [} a
T NE2005 o a a L 0o i} i} i 0 0 i
Q72005 o a Q Claim Disallowanzes for 07/2005 DEMO Sponsarship
072005 7T a ]
OFAESt2005 =] a a
OFAG12005 a a ]
OFNF2005 [:] 1] ]
CTNE2005 o a i)
0T 2005 i1 a a Ginger Grant Prowider Mo. 54311
CFMO2005 id 1] a 32 Island Way Phone Mo 111-222-3333
Anywhers, LISA Prowvider Type GROUP
CTM 12005 o a a
CFN22005 o a a fou had one or more missing or ineligible meal compenents for a meal andior snack you recorded sttendance for.
¥ ] i [}
OTHE005 | o o 0 Dates: 1.3.,5.8,11,12
» ] i i
07142005 o 0 0 You served in excess of 1 meal and 2 snacks or 2 meals and 1 snack per day o one or more children on the followng date{s)
OTMS2005 0 a ]
Dates:
OTM&2005 (] 1] ] . s : r<)
You weres gver your licensed capacity for 2 meal and/or snack on the following date(s).
OFM 72005 0 a ]
; Dates: 4,8
OTHE2005 0 Ju] a
ou o nil 't approved to count
OTHS2005 o a a wzelc :l::;li ;:I:nir'iljstasontac: Ducr ”:ﬁ":llcp a Enal Renot
mail Repo
0702005 o a a Dates:
ErizaNe | O 2 g ¥ou served one or mare meals andior sr DISALLOWANCE DETAIL REPORT 32012
QT IER2005 o i] a housshold income would qualify for claim
OF232005 o a a Dates: RSIDemo - Sample Center #1
OF2442005 1] 1] [} Wow must serve 3 non-resident chitd for BRK
meals andior snacks to an eligible residgl
0752005 0 a ] o WILK SERVED SHORTAGE
_ ates:
OT 1262005 ] 0 a v tomed o . (SUMMARY DISALLOWANCE : 85)
‘ou are not allewed to count AM Snacks|
OTRT2005 0 a a traditicnal school day. unless sch:c:l is of Sub-Total: 85
T A0S o a 1] micre days you Fsted AM Snacks andlor LUN
OTiNEI0S [ 0 a a pates: HILK SERVED SHORTAGE
[ You are not allewed to claim any meals 8
g-ﬁiz: L 0 d purposely and would like to claim this mg (SUMMARYD‘SALLOWANCE'120)
LD o a a -Total:
atee. Sub-Tota: 120
fou are not allowed o count meals or sn| U
BubToids | 68 o LK SERVED SHORTAGE
[= PRI ] Dates
(SUMMARY DISALLOWANCE: 6)
Tl B8 ‘r'r:u are not allowed to count meals or s
thiz child. Centact our office if you are nol Sub-Total: 6
Dates:
Ireceres Laresin Fres 0 .
Wow are not allowed to count meals or s . M
Eres Thike KX
i o Dates:
Based on cur records, your last nuiriticn 0310172012
Dates: LUN
NO ENROLLMENT FORM ON-FILE
JENKING, WILLY
Sub.Tofal 1
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alm RelmbuTsement (state submission)

Whether your state uses paper forms or requires electronic submission,
submitting your claim for centers and/or homes is quick & simple.

Ratum to:

State forms

CHILD AND ADULT CARE FOOD PROGRAM CENTER SITE CLAIM

Claim for
Child and Adult Care Food Program
Day Care Homes

e Soness GLAIM FOR REIMBURSEMENT
(S pecial Nutrition Programs)
Day Gare Homes Reimburaement Claim
wrangnor x
—_— Agmement#: Claim Month: Rs# _E Claim: Wiesion 5.--
Claim Month/Yea
Name B
TS T For Siate use only-
s B e | [
Program Participati
) SUMMER FOOD SERVICE PROGRAM
1. TIER 1 HOMES: a CACFP Reimbursement Claim for Child Care Cent — Arria] el
Pacpmn poprn| "o o O [wtfo-mom)
_Participants Approv| 2. TIER 2 HOMES ALL HIGHER RATES: [ 2 .
_Partcipants Approy wseomsoneo ___ momemsmus v S |
Participants Enrolle
Nurmber of Enrolled 3. TIER 2 HOMES ALL LOWER RATES
#Sronsoren # OreraTinG. b ! Low Total Meals
p—— 4 TIER 2 HOMES WIMIXED ENROLLMENT:
Noming Snack pE— #Oreneie v
Lonch = NUMBER OF MEALS CLAIVIED FOR TIER 1 HGMES: =
afternoon Snack BREAKFASTS: _ —  Luokes: —  SuPPLEMENTS: Number of Free. Number of Redused P Number of Paid Total Eligible
~Aftermoon Snack An
Supper L L 1 1 1 1 I
e rre—— & NUMBER OF MEALS CLAIMED FOR TIER 2 HOMES AT HIGHER: RATE: $
- BrReAkrAsTS: Luncres: oPrEnENTS: o [rap— B
Meais Served ‘Emergency Sheiter Meals AtRisk
O am o “Served onty Rscs is are avaiiabie to suppart
7. NUMBER OF MEALS CLAIMED FOR TIER 2 ELIGIBLE CHILDREN: S ment for this
Bresensrs: Lincres: SupmenenTs:
[
8 ADMINISTRATION COSTS: 2= e
Adrmin Expanse: AdminEquip
Pratag s o5 8 T
Preparation Telophene: 5 I
Hest: 5 I
9 ADMINISTRATIVE BUDGET PER AGREEMENT: 5 P
ST TSI VY LT THAT T e B e
=i cor CCI AUTHORITY_ D.P.M. Snecks.
E P
and na paymenl, Marefcre, has Ml PREPARER choo S
— . suers
Totat Funds PR
Submit all claims by the 15th day following the month being reporte S Teerany > —
Form i vear
CAC 1 Child (srecive ossober 1.2004) 2005
[T

Sample Upload File for Electronic Submission

H.CACFP. 11225344 200507.0.00_] \NIWZ\/\/\/L

C.123456,CCC.0,051,51,29.1,0,0.0.0,0,0,0,0,0,0.0.0,66.0.72.84.0.0.66.0.72 84.0.0.0.0,
C.123456,CCC.0,0.7.7.29.0.0,0.0,0,0,0.0.0,0,0,0,0,258.11 44 59.6.6.28.11.44.59.6.6.0.0,
C.123456,CCC.0.1.0.1.29.0.0,0,0,0,0.0.1.0.0,0,0,0,258,11.44.59.6.6.1.0.0.0.0.0,1.1|

Detailed Report of Claim Totals and Reimbursement Amounts

Contracior Program Mo Month and Year
DEMO Sponsorship 12345 QFr2005
NUMBER OF MEALS SERVED TOTAL
ATTENDANCE
HAME OF PROVIDER REGISTRATIONS i DOLLARS
{List alphabetoay ) LICENSE NO Breakfast AM Lunch PM Supper Evening TO BE PAID
I nH nL M ] 1} ] n I n 1 n ] u ] w

Doe, Jane GO 0 0 o] 40 4] o] 0 38 0 42 4] o] 0 o] 0 141.24
Doe 2, Jane 0 0 135 4] 0 83 4] 85 0 65 4] [4] 0 52 4] 0 184.03
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For further information or to schedule a live online demo,
please call or visit our website.

We believe that once goa frg our systems, gou 1l find then:...
Nothing Less Thar Remarkable/

(800) 824-7741

www.RemarkableSystems.com

since 1992

© Remarkable Systems, Inc
All Rights Reserved.



