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I\ Real Care, Inc. Menu Tracking

Name: Week Sampled: / - / Provider:

Breakfast Lunch Dinner Snacks

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Instructions: Write down 1 week of meals that an individual is provided every three months. Meals are to be wholesome and nutritious.. Individuals need to be provided with a choice of
meals and snacks.

Attn Provider / Caregiver — Please submit documentation from this appointment to Real Care, Inc. no later than the 3rd of the following month with
monthly documentation. Documentation can be submitted to documentation@realcarecolorado.com. Please contact Real Care, Inc. with any questions at

303.284.5818. SUBMIT
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