Child and Adult Care Food Program (CACFP)

Milk Self-Evaluation Tool
Age:  1 Year Olds
Breakfast, Lunch, Supper*
Use this self-evaluation tool to estimate how much milk to purchase each month and to ensure enough milk is being purchased each month to meet the CACFP meal pattern requirements.
MONTH: ______________ YEAR____________
Note:  It is recommended that children 12 months  through 23 months of age be served whole milk only.
Total Milk Required:

1year olds
    _____________
x 4 oz. =      _____________oz



Number of children
  

X  number of meals/day


=     ______________oz/day

X number of days of service 

 
= 

 






      
 

TOTAL  MILK 











REQUIRED FOR MONTH

Monthly Milk Purchases 
Number of 8 ounce cartons of milk purchased   _______  x      8 oz.  =  ________ oz.

Number of gallons of milk purchased                _______   x  128 oz.  =  ________ oz.

Number of 1/2 gallons of milk purchased          _______   x    64 oz.  =  ________ oz.

Total Milk Purchased (ounces)
 →
→                                   =  ________ oz.

1.  Total Milk Required (ounces)   
 →
_________ oz.

2.  Total Milk Purchased (ounces)
 →
_________ oz.
Milk Comparison
Results:  Is the number on line 1 smaller than the number on line 2?

□ Yes—GOOD!  Enough milk was purchased for the number of meals served.
□ No—Action Needed!  You are not purchasing and serving children

enough milk.  Therefore, you are out of CACFP Compliance.  You must resolve this problem immediately.
*(Note: If Snack includes Milk, complete milk self-evaluation for Snack and add numbers to total)

Child and Adult Care Food Program (CACFP)

Milk Self-Evaluation Tool

Age:  1 Year Olds

 Snacks

Use this self-evaluation tool to estimate how much milk to purchase each month and to ensure enough milk is being purchased each month to meet the CACFP meal pattern requirements.

MONTH: _______________ YEAR____________

Note:  It is recommended that children 12 months  through 23 months of age be served whole milk only.

Total Milk Required:

1year olds
    _____________
x 4 oz. =      _____________oz



Number of children
  

X  number of snacks/day with milk served  
=     ______________oz/day


X number of days of service 

 
= 

 






      
 

TOTAL  MILK 











REQUIRED FOR MONTH


Monthly Milk Purchases 
Number of 8 ounce cartons of milk purchased   _______  x      8 oz.  =  ________ oz.

Number of gallons of milk purchased                _______   x  128 oz.  =  ________ oz.

Number of 1/2 gallons of milk purchased          _______   x    64 oz.  =  ________ oz.

Total Milk Purchased (ounces)
 →
→                                   =  ________ oz.

1.  Total Milk Required (ounces)   
 →
_________ oz.

2.  Total Milk Purchased (ounces)
 →
_________ oz.

Milk Comparison

Results:  Is the number on line 1 smaller than the number on line 2?

□ Yes—GOOD!  Enough milk was purchased for the number of meals served.

□ No—Action Needed!  You are not purchasing and serving children

enough milk.  Therefore, you are out of CACFP Compliance.  You must resolve this problem immediately.
Child and Adult Care Food Program (CACFP)

Milk Self-Evaluation Tool
Ages:  2 through 12 Year Olds
Breakfast, Lunch, Supper*
Use this self-evaluation tool to estimate how much milk to purchase each month and to ensure enough milk is being purchased each month to meet the CACFP meal pattern requirements.

MONTH:___________________ YEAR: _________
Note:
Fluid milk served in CACFP to participants two years of age and older must be:  fat-free or low-fat milk, fat-free or low-fat lactose reduced milk, fat-free or low-fat lactose free milk, fat-free or low-fat buttermilk, or fat-free or low-fat acidified milk.
Total Milk Required:

2 yr. olds          ____________
 x 4 oz. =   _____________oz


Number of Children
3 -  5 yr. olds    ____________
 x 6 oz. =   _____________oz



Number of Children
6 -12 yr. olds    _______ 

x 8 oz. =   _____________ oz 





Number of Children

X  number of meals/day 

  
=     ______________oz/day

X number of days of service 

 
= 

      
 
TOTAL  MILK 











REQUIRED FOR MONTH 
Monthly Milk Purchases  
Number of 8 ounce cartons of milk purchased   _______  x      8 oz.  =  ________ oz.

Number of gallons of milk purchased                _______   x  128 oz.  =  ________ oz.

Number of 1/2 gallons of milk purchased          _______   x    64 oz.  =  ________ oz.

Total Milk Purchased (ounces)
 →
→                                   =  ________ oz.

1.  Total Milk Required (ounces)   
 →
_________ oz.

2.  Total Milk Purchased (ounces)
 →
_________ oz.

Milk Comparison

Results:  Is the number on line 1 smaller than the number on line 2?

□ Yes—GOOD!  Enough milk was purchased for the number of meals served.

□ No—Action Needed!  You are not purchasing and serving children

enough milk.  Therefore, you are out of CACFP Compliance.  You must resolve this problem immediately.
*(Note: If Snack includes Milk, complete milk self-evaluation for Snack and add numbers to total)

Child and Adult Care Food Program (CACFP)

Milk Self-Evaluation Tool
Age: 2 through 12 Year Olds

Snacks

MONTH: ________________________ YEAR:  ____________
Use this self-evaluation tool to estimate how much milk to purchase each month and to ensure enough milk is being purchased each month to meet the CACFP meal pattern requirements.

Note:
Fluid milk served in CACFP to participants two years of age and older must be:  fat-free or low-fat milk, fat-free or low-fat lactose reduced milk, fat-free or low-fat lactose free milk, fat-free or low-fat buttermilk, or fat-free or low-fat acidified milk.

Total Milk Required:

2 yr. olds          ____________
 x 4 oz. =   _____________oz



Number of Children

3 -  5 yr. olds    ____________
 x 4 oz. =   _____________oz.



Number of Children
6 -12 yr. olds    _______ 

x 8 oz. =   _____________oz. 





Number of Children

X  number of snacks/day 

  
=     ______________oz/day

X number of days of service that  

 
= 

      
 TOTAL  MILK 

   Include milk for snacks






REQUIRED FOR MONTH 
Monthly Milk Purchases  
Number of 8 ounce cartons of milk purchased   _______  x      8 oz.  =  ________ oz.

Number of gallons of milk purchased                _______   x  128 oz.  =  ________ oz.

Number of 1/2 gallons of milk purchased          _______   x    64 oz.  =  ________ oz.

Total Milk Purchased (ounces)
 →
→                                   =  ________ oz.

1.  Total Milk Required (ounces)   
 →
_________ oz.

2.  Total Milk Purchased (ounces)
 →
_________ oz.

Milk Comparison

Results:  Is the number on line 1 smaller than the number on line 2?

□ Yes—GOOD!  Enough milk was purchased for the number of snacks served.

□ No—Action Needed!  You are not purchasing and serving children

enough milk.  Therefore, you are out of CACFP Compliance.  You must resolve this problem immediately.
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