
HBT: EMAIL TO HEALTH COORDINATOR W/RECEIPT  H – 5/22 

Home Based Nutritious Snack Receipt Form  

 
Area #: ______                                                                       DATE _________  

Socialization #: _____ 
Snack Letter: _______ 
 
Items Purchased:  
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
                                                                            Total Amount:     $___________ 
Month of Home Visit Snack: ____________ 
 
Items Purchased:  
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
__________________________________________________     ____________ 
                                                                            Total Amount:     $___________ 
 
Staff Signature: ___________________________________________________ 
 
 Business Items Charges At: _______________________________________ 
 Reimburse Staff By Check:     
 


