
 Monthly Reporting Form

School Name  __________________________________

Month / Year _____________________  / ___________

Monthly Weight __________________________________

Submitted by

Name __________________________________

Title __________________________________

Today's Date _______ /________  / ________

Use this form to submit your monthly data to CVWMA.  Data must be received no later than the 10th of the 
following month.  Fax form to CVWMA at (804) 359-8421.
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