
South Carolina Department of Social Services
Child and Adult Care Food Program (CACFP)

ROSTER OF FOOD PROGRAM PARTICIPANTS
(FREE AND REDUCED PRICE MEALS ELIGIBILITY)

Sponsor: Page Number:

Facility:  Date:

Name of
Participant

Date
Entered

Date
Exited

Category of
Eligibility

Date and
Category of

Eligibility Change

DSS Form 1646 (AUG 98) Edition of FEB 91 is obsolete.



ROSTER OF FOOD PROGRAM PARTICIPANTS

Enter the totals from the front of the page below.

Month Free Reduced Paid Total

January

February

March

April

May

June

July

August

September

October

November

December

DSS Form 1646 (AUG 98) Edition of FEB 91 is obsolete. PAGE 2


