ATTENDANCE/MONTHLY MEAL COUNT RECORD

Provider's Name

DELAWARE
PARENTS
ASSOCIATION, INC.

418 S. GOVERNORS AVE.

Address DOVER, DELAWARE 19904
(302) 678-9288 « 1-800-262-2080 * FAX 678-2730
www.delparents.org
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a1 I certify that the information submitted is accurate in all
respects, and that | understand this information is given

TOTAL in connection with the receipt of Federal Funds, and
that deliberate misrepresentation may result in State or
Federal prosecution.
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