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TOTAL 
          

        
Less Unallowable Costs 

 

        
Total CACFP 

 

CACFP reimbursement $ _____________       Nonprofit food service?      YES          NO 

Percentage of CACFP reimbursement used for food/nonfood supplies $________ 

Reminder: All centers need to report their CACFP monthly expenses to NDE when submitting their claim on the online system. 


