Daily Record of Milk Served & Reimbursement Claim 

for Summer Camps
Sponsor Number          Sponsor Name      
Camp        Month of       20     
	Day of Month

(a)
	Milk Units Delivered

(b)
	ADULTS

Milk Units Served

(c)
	CHILDREN

Milk Units Served

(d)
	Milk Units

Used in Cooking

(e)
	Milk Units

Carried Over

(f)

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     

	26
	     
	     
	     
	     
	     

	27
	     
	     
	     
	     
	     

	28
	     
	     
	     
	     
	     

	29
	     
	     
	     
	     
	     

	30
	     
	     
	     
	     
	     

	31
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


       Number of One-Half Pint Milk Units Carried Over on the Last Day of Month

       Cost per Half-Pint (Use instructions on back to calculate cost.)
I certify that to the best of my knowledge and belief this claim for reimbursement is true and correct in all respects and is in accordance with the terms of the existing agreement(s) and that payment has not been received.

_______________________________      ______________________________      _________________

Authorized Representative’s Signature       Print or Type Name                                   Date

_______________________________

Area Code / Phone Number

                                                                    Over for Instructions
Instructions for Preparation

Daily Record of Milk Served & Reimbursement Claim for Summer Camps

Prepare two copies of this daily record.  Keep one copy for your files.  Mail the other copy with milk invoices for the claim month to:

Child Nutrition & Wellness

Kansas State Department of Education

Landon State Office Building 

900 SW Jackson Street, Suite 251
Topeka, KS 66612

If you have questions, call 785-296-2276.  

A milk unit is one-half pint.  One gallon of milk is equivalent to 16 one-half pint milk units.

It is extremely important to maintain an accurate daily record of the number of ½ pint milk units delivered, the number of ½ pint milk units served to children, and the number of ½ pint milk units served to adults.  As a control measure and to assure correct reporting, it is strongly suggested that the number of ½ pint milk units used in cooking and the number of ½ pint milk units carried over are recorded each day.  

Column  (a)
Omit dates milk is not served.

Column  (b)
Enter total number of half-pint milk units received each day.

Column  (c)
Enter total number of half-pint milk units served to adults each day.

Column  (d)
Enter total number of half-pint milk units served to children each day.

Column  (e)
Enter total number of half-pint milk units used in cooking each day. 

Column  (f):
Enter total number of half-pint milk units on hand at the end of each day.

Number of One-Half Pint Milk Units Carried Over on the Last Day of Month:  On the last day of the month, the number of milk units carried over to the next month must be counted and recorded.

Cost per Half-Pint
Obtain the milk cost per unit from the dealer’s invoice.  Either of the following methods may be used to obtain the Sponsor’s cost per unit.

Calculations for Average Milk Cost per Unit

If only one type of milk is served (for example, white 1% in half-pint cartons), report the cost per unit shown on the milk invoice.

If more than one type of milk is served with different costs per unit, use the following method to calculate the average unit cost.
	Milk Type
	Units
	Unit Cost
	Total Cost

	1% Milk
	2,000
	$.2500
	$500.00

	Chocolate Skim
	1,500
	$.2600
	$390.00

	Total
	3,500
	
	$890.00


Total Cost divided by Total Units: $890 / 3,500 = $.2543 Average Cost per Unit  
Signature Block:  The Authorized Representative must sign, date, print or type name, and provide a phone number.
This institution is an equal opportunity provider.
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