
Agreement #

Facility Name: Jamie Johnson

Totals to be Disallowed 15 0 0 0 15 0 0

1. No enrollment documentation on file
2. Normal hours of care not provided

Number of 
Days 

Present
Verified IEA 

Classification
Enrollment 

Finding*
B AS L PS S LPS

15 D 1 0 0 15 0 0

*Finding:
3. Normal meals eaten not provided
4. Normal days of care not provided

SUPPLEMENTAL FINDINGS

Findings:  Enrollment and Disallowed Meals Due to Enrollment MONTH/YEAR:  January 2024

Name of Participant

9460

Number of Meals to be Disallowed Per Meal Service

5. Signature of participant/parent/guardian missing
6. Enrollment documentation on file not current
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9460 Page: 

Recorded 
Attendance

Verified 
Attendance Difference

Recorded 
Meal 

Counts

Verified 
Meal 

Counts Difference

Recorded 
Meal 

Counts

Verified 
Meal 

Counts Difference

Recorded 
Meal 

Counts

Verified 
Meal 

Counts Difference

Recorded 
Meal 

Counts

Verified 
Meal 

Counts Difference

Recorded 
Meal 

Counts

Verified 
Meal 

Counts Difference

Recorded 
Meal 

Counts

Verified 
Meal 

Counts Difference

1 0 0 0 0 0 0 0
2 4 4 0 4 3 -1 0 0 0 4 4 0 3 3 0 2 1 -1 1 1 0
3 7 7 0 6 5 -1 0 0 0 6 6 0 7 6 -1 2 1 -1 1 1 0
4 7 7 0 6 6 0 0 0 0 6 6 0 6 6 0 1 1 0 1 1 0
5 4 4 0 3 2 -1 0 0 0 3 3 0 3 3 0 1 0 -1 0 0 0
6 0 0 0 0 0 0 0
7 0 0 0 0 0 0 0
8 7 7 0 4 3 -1 0 0 0 4 4 0 7 7 0 1 0 -1 0 0 0
9 1 0 -1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 7 7 0 4 4 0 0 0 0 4 4 0 7 7 0 0 0 0 0 0 0
11 8 8 0 5 4 -1 0 0 0 5 5 0 8 8 0 1 0 -1 0 0 0
12 5 5 0 4 4 0 0 0 0 4 4 0 5 5 0 0 0 0 0 0 0
13 0 0 0 0 0 0 0
14 0 0 0 0 0 0 0
15 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 8 8 0 5 4 -1 0 0 0 5 5 0 7 7 0 1 0 -1 0 0 0
17 8 8 0 4 4 0 0 0 0 4 4 0 6 6 0 1 1 0 1 1 0
18 7 7 0 4 4 0 0 0 0 4 4 0 6 6 0 0 0 0 0 0 0
19 4 4 0 3 3 0 0 0 0 3 3 0 4 4 0 0 0 0 0 0 0
20 0 0 0 0 0 0 0
21 0 0 0 0 0 0 0
22 7 7 0 4 4 0 0 0 0 4 4 0 6 6 0 0 0 0 0 0 0
23 9 9 0 5 4 -1 0 0 0 5 5 0 8 8 0 2 1 -1 1 1 0
24 9 9 0 5 4 -1 0 0 0 5 5 0 8 8 0 2 1 -1 1 1 0
25 8 8 0 4 3 -1 0 0 0 4 4 0 7 7 0 1 0 -1 0 0 0
26 5 5 0 3 2 -1 0 0 0 3 3 0 4 4 0 1 0 -1 0 0 0
27 0 0 0 0 0 0 0
28 0 0 0 0 0 0 0
29 9 9 0 5 4 -1 0 0 0 5 5 0 8 8 0 2 1 -1 1 1 0
30 9 9 0 5 4 -1 0 0 0 5 5 0 8 8 0 2 1 -1 1 1 0
31 9 9 0 5 4 -1 0 0 0 5 5 0 8 8 0 2 1 -1 1 1 0

TOTALS 142 141 88 75 0 0 88 88 126 125 22 9 9 9

15 0 0 0 15 0 0

126 75 0 88 110 9 9
Verified Total 
Attendance

Total Verified 
Meal due to 
Enrollment

Agreement #

Breakfast AM Supplement PM Supplement

Date

Attendance Lunch Supper

Month/Year:  January 2024

Totals to be 
disallowed per SF-

Enrollment and 
Disallowed Meals 
due to Enrollment

Late PM Supplement

SUPPLEMENTAL FINDINGS

Findings:  Verified Attendance and Meal Counts

Facility Name: Jamie Johnson
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9460 Page: 

8
Maximum number of meals 160

Verified Total Number of day meals were provided 20
Verified Total Monthly Attendance 141 ADA 8
Verified Attendance minus enrollment 126 ADA 7

Summary of Meal Counts 
Institution Name:

Agreement #:

January 2024
*verifed total enrollment equals the 

maximum average attendance

Month/Year:  

Balanced Nutrition, Inc.

Total Enrollment:

Difference

Breakfast 75 88 75 0

Meal Services Claimed Meals Recorded Meals Verified Meals

0

Lunch 88 88 88 0

AM Snack 0 0 0

0

Supper 9 22 9 0

PM Snack 125 126 125

0

Total 306 333 306

Late PM Snack 9 9 9

Nutrition Services 1/10



Agreement #                                                                                            9460 Page:
Facility Name: Jamie Johnson

1/23/24 1 H

Total 0 0 0 0 0 1

Meals 
previously 
disallowed 

due to 
enrollment

Total 0 0 0 0 0 1

N- Missing 2nd creditable component at snack 

Date Breakfast Reason * AM Snack Reason * Reason * Late PM 
Snack

Reason *Lunch Reason * PM Snack Reason * Supper

SUPPLEMENTAL FINDINGS

Findings:  MEAL DISALLOWANCES 
MONTH/YEAR: January 2024

Reason Codes
H- Grain-based dessert served
I- Cereal exceeds sugar limit
J- Missing fruit or vegetable component
K- Juice served more than once per day

A- Missing Infant formula/breastmilk
B- Juice served to infants
C-Missing creditable grain for infants at snack

G- Missing whole grain-rich once per day (child and adult menus only)

D- Missing meat/meat alternate/iron-fortified infant cereal

     (child and adult menus only)
O-Deep-fat frying on site/in satellite kitchen
P- Missing menu
* Missing supporting documentationE-Missing milk component

F- Missing grain component 
L- Missing meat/meat alternate component
M-Yogurt exceeds the sugar limit
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