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South Carolina Department of Social Services
Child and Adult Care Food Program
MEAL COUNT RECORD
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DSS Form 1644 (NOV 99) Edition of SEP 98 is obsolete; replaces DSS Form 16148.

Participant Staff

Ineligible Participant Staff

Ineligible Participant Staff

Ineligible Participant Staff

Ineligible Participant Staff

Ineligible

Participant: Child or Adult Enrolled For Care


