	DAILY EDIT CHECK 
circle one           BREAKFAST              LUNCH
	DISTRICT _____________________________________  SCHOOL  ______________________________

MONTH _______________YEAR  ___________  PREPARED BY  _______________________________



	DATE
	MEALS SERVED TO CHILDREN
	MEALS SERVED TO ADULTS

	
	A
	B
	C
	D
	COMMENTS

*Central office personnel, see instructions below.
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	EDIT CHECK                                     

Highest enrollment for the month =      ___________

(minus) Highest  # approved free         ___________  x 96% =  ___________

(minus) Highest # approved reduced   ___________  x 96% =  ___________

(equals) Highest eligible paid               ___________  x 96% =  ___________

96% is the Statewide Attendance Factor.


	Instructions:  Edit check must be completed by central office personnel on a monthly basis.

1. Enter the respective numbers in the following blanks: highest enrollment, highest # approved for free lunches and highest # approved for reduced- price lunches for the current month.

2. Subtract the # approved free and reduced-price lunches from the enrollment for the month to determine the eligible paid.

3. Multiply the # approved for free, reduced-price and paid by the 96% attendance factor to determine the children currently eligible by category in attendance (estimated).

4. The estimated numbers are compared against the actual meals served by category on a daily basis.  Explain any significant differences in the “Comments” section above.  Meals claimed cannot exceed the actual # approved.

PREPARED BY  ___________________________________________ DATE  ____________________
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(Must be kept on file for three years plus the current year.)

