
Daily Meal Sign In Sheet Date:  ____________________

Suite # # of 
meals TO/DEL Initials Suite # # of 

meals TO/DEL Initials

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

1 1

2 2

3 3

4 4
VOL

Hours

1

2

3

Suite # Cash/
CHQ

Public Trustee Clients Walk-In Customers

Kitchen:  _____________________________

Name Name

EIA Clients Prepaid Customers

⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝

⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝

⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝

Volunteers (Free Meal)

⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝    ⃝

Total Daily Volunteer Hours

Walk In

Prepaid Payments Received (A) # of Meals Served

Name Amount ($) Volunteer

EIA

Cash Received (NOT Prepaid $) (B) Total Money 
Received

(A + B)

FSW
Signature:Walk-in Meals ($)

Prepaid

Total Prepaid Payment Received ($) (A) Total Meals Served

Total ($) (B)

Side Items & Coffee ($) CMP
Clerk
Initials:

CMP
Supervisor
Initials:

Public Trustee

Voucher
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