B. ATTENDANCE REPORT

Provider's Name

CACFP
P.O. BOX 495

Address Telephone #

DOVER, DE 19903
Month and Year 674-1600

NAME OF CHILD
TOTAL

TOTAL
CERTIFICATION

I certify that the information submitted is accurate in all respects, P=Fiesent
and that 1 understand this information is given in connection with A = Absent
the receipt of Federal Funds, and that deliberate misrepresentation

may result in State or Federal prosecution.

Signature Date

C01375-09 10/05



