
CHILD CARE CHOICES MENU PLAN kist first and last name of each child 

814 West Main St. Tipp City, OH 45371 e (937) 667-1799 (866) 667-4799 

(I year or older) 
OHIO CHILD CARE FOOD PROGRAM - WEEKLY MENU FORM FOR WEEK BEGINNING 

PROVIDER SIGNATURE: "I certify that (a) I followed USDA portion and meal pattern guidelines, (b) claimed meals served to 
children below age 13, (c) claimed meals for children living in my home only if enrolled nonresident children were also claimed for the same meal, (d) claimed no more than 
one snack and two meals or one meal and two snacks per child per day, (e) all children claimed were in attendance on the claim date I understand that this ~nformation is 
being g~ven in connection wth recavlng federal funds and that giving false statements may cause me to be prosecuted under state and federal criminal law " 
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