                                    North Carolina

                                 Department of Health and Human Services 
                                   Division of Public Health

                                     Women’s and Children’s Health Section

                                   Nutrition Services Branch - Child and Adult Care Food Program (CACFP)
Operating Fiscal Year:       

FOLLOW-UP CONTACT



     


Sponsor Name:       







Agreement #:       

Facility Name:        

Type of Visit:
 FORMCHECKBOX 
Technical Assistance

 FORMCHECKBOX 
Follow-up
 

Follow-up, to which contact?   FORMCHECKBOX 
 Sponsoring Organization Monitoring (Date:      )      FORMCHECKBOX 
Preceding Follow-up (Date:     )



 


Visit:   FORMCHECKBOX 
Scheduled     FORMCHECKBOX 
Unannounced       

 Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
 Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      

	     
Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
 Page:       

 Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Finding    :
Month/Year Reviewed:      
	Program Violation:      


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided
Page:       
Finding    :
Month/Year Reviewed:      
	Program Violation:      

	


	Finding:      


     
	Assessment:      



Results:  FORMCHECKBOX 
 Program violation not corrected.
 FORMCHECKBOX 
 Program violation corrected.
 FORMCHECKBOX 
 Technical Assistance Provided

Review Closed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




 

                                                                                

If no corrective action is necessary, complete the following:


I verify that this facility was reviewed on this date and was found to be in compliance with CACFP requirements for the program areas reviewed as specified in this report.  The findings in this report have been discussed with the Facility Authorized Representative.  The Facility Representative understands that the corrective actions must be implemented permanently.

        

                                         /       

/
__


                
/           
              
/
​​​
Facility Representative


Title

  Date

Sponsoring Organization Monitor
   Title    
  
   Date


If corrective action is necessary, complete the following:

I, the Facility Authorized Representative, verify that this facility was reviewed on this date and that the Sponsoring Organization Monitor discussed the findings in this report with me prior to my signing.  I understand that the Sponsoring Organization Monitor determined that this facility is not in compliance with certain CACFP requirements; that this report serves as a warning regarding compliance with those requirements.
I, the Sponsoring Organization Monitor, verify that I reviewed this facility on this date and discussed the findings in this report with the Facility Authorized Representative; determined that the facility was not in compliance with certain CACFP requirements, as specified in this report.

_______________________________________________/___________________


___________________________



Facility Authorized Representative


Title 





        Date


______________________________________________/_______________ _____


___________________________



Sponsoring Organization Monitor


Title





         Date
Page:       

Instructions

To check in boxes, double click on box you want checked.  A box will come up.  Under “default value”, click on “checked”. If you want to uncheck a box, double click on the box, under “default value”, click on “not checked”.

Operating Fiscal Year:  
Document the fiscal year the monitoring was conducted.

Sponsor Name:

Document the name of the Sponsoring Organization.  Use official name.
Agreement #:

Document the sponsor’s CACFP agreement number.   

Facility Name:

Document the name of the center or provider.  Use official name.
Type of Visit:

· Technical Assistance: this is a visit that the sponsoring organization monitor has scheduled to provide technical assistance to the facility in areas that have been identified there may be a need for more guidance to be given.
· Follow-up:  this visit is due to the follow up of program violations cited during a sponsoring organization monitoring.
· Sponsoring Organization Monitoring:  check only if this visit is the initial follow-up visit to a monitoring.  Document the date(s) for the monitoring being followed up on.  This should be the same date(s) on the monitoring tool.
· Preceding Follow-up:  check only if a prior follow-up visit has been conducted for a monitoring.  Document the date of the previous follow-up visit.
Visit:

Check “Scheduled” if this visit (date and/or time) was arranged with the facility prior to the visit.  Check “Unannounced” if this visit (date and/or time) was conducted without prior knowledge of the facility.
Finding:

The following instructions apply for Findings.
· Beside the “Finding” document the finding number (for example Finding 1:  Month/Year…).
· Month/Year Reviewed:  document for each finding the month and year of the documents being reviewed to ensure the program violation has been corrected.

· Program Violation:  briefly document the program violation cited during the monitoring.  
· Finding:  document what the facility reported and/or what documentation is on file to support corrective action taken.  Keep documentation factual and specific.  Documentation should answer the questions: who, what, where, and when.  Attach applicable supporting documentation to support all program violation not corrected.
· Assessment:  document summary of evaluation of documentation reviewed to support finding.
· Results:  check “Program violation not corrected” if the program violation has not been corrected.  If the program violation has been corrected, check “Program violation corrected.”    Check the block for “Technical Assistance Provided” when technical assistance is provided for a program violation not corrected.
Page:


Document the page number in the bottom right corner.  You will always have to submit the page 1 with the name of the form and the page with the signatures. 
Review Closed:
Check “Yes” if all program violations have been corrected and “No” if all have not been.  
If no corrective action is necessary:

Both parities are to sign in this area when all program violations have been fully corrected.
If corrective action is necessary:
Both parities are to sign in this area when all program violations have not been fully corrected.
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