Instructions for DHHS/CACFP
Sponsoring Organization Day Care Home Review Form
CAC 15-Home

This form is designed for use during a day careéoemiew by the Sponsoring Organization of the rggcand practices
of the day care home._Obtain copies of all supppdocumentation that demonstrates noncompliance

PAGE 1
Record the Day Care Home provider name and Sponsarg Organization agreement number at the top page @n

Arrival Time : Record the actual time that the Sponsoring Oegditin’s representative arrives at the day careghom
Departure Time: Record the actual time that the Sponsoring Orgéiniza representative leaves the day care home.
Date of Review:Record the date(s) on which the Sponsoring Orgtaiza representative completed the review.
Name of Monitor(s): Complete the monitor's name(s).

No Meal was Observedif No meal was observed check block.

Type of Visit: Check either announced (the day care home stafhaf#ged of the visit) or unannounced (the dayecar
home staff was not notified of the visit). Checkettrer the visit is for Monitoring, Training/TechalcAssistance.

Last Monitoring Date: Was the last review a monitoring or a follow —regiew list the date.

The box below will be at the end of each sectibprégram violation were noted in a section, theckl“Required
corrective actions... section” must be checked.olprogram violations were noted in the section koek “No
corrective actions... section,” must be checked.

| IRequired corrective action listed on supplementaimary of finding for the review section.
' INo corrective action required for this section.

I. GENERAL DATA

Tiering: Check the appropriate tier of the day care homeishaeing reviewed.

Name of Sponsoring OrganizationRecord the Sponsoring Organization’s name.

Agreement Number: Record the Sponsoring Organization’s CACFP agreémember

Name of Provider: Record the provider's naméf completing form using the computer, this fieldlve filled in
automatically.

Provider’'s Telephone Number Record the provider’s telephone number with ade.

Provider's address Record the provider’'s address including stregt, state and zip code.

Days of Organized Care:Check all days that care is offered in the dag teme.

Check to ensure the provider has a current DHH& 8tense or alternate approval CAC 8H on filend current
license is on file, write as a program violatiordamsure provider is eligible to participate in @&CFP.

Check to ensure the provider has a copy of theentisponsor provider agreement CAC 8D on file. thekday care
home provider to provide the current sponsor/prewabreement. If not, write as a program violation

II. MEAL SERVICE TIMES

Authorized Meal Services Utilize the Day Care Home application or NCCaesomplete this section. Review the Day
Care Home Application and check all meal servibesday care home is authorized to serve. If tradis not

authorized to serve a type of meal, check no. Uhllpproved”, record the start times and end times of all apgulov
meals from the Day Care Home Application or NCCares

[ll. PARENTAL NOTIFICATION

1. Check to ensure that the provider informs the garand guardians of the children of the benefit€ACFP. If no
method available, write as a program violation.

2. Check to ensure that the provider has copies dBhading for the Future” flyer on hand. If theqvider can not
supply a copy, write as a program violation.

3. Check to ensure that the Building for the Futuyerfiis being provided to the parents or guardidhprovider does
not provide a copy of flyer to each parent or gisargwrite as a program violation.
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4. Ask to see the documents that are provided to dhenp or guardian to inform them about the WIC paog Check
yes or no. If the WIC documents are not availgbteyide them and write as a program violation.
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Provider Name: Record the name of the provider being reviewAdreement #:record the agreement number of the
sponsoring organization. If keying into the congruthe name and agreement number will automaticaltlate into the
document when printed.

IV. ATTENDANCE AND ELIGIBILITY DATA

1. Chart

Full Name of all Children Enrolled: Record the full name and age of all the childzarolled in the day care home.
In Attendance: Check all children that are in attendance durirggrhonitoring.

Enroliment Form: Ask the provider to supply all the enrollmentrfar for participants that are currently enrolled.
Enroliment forms should be completed annuallyenifollment forms are not on file for all participstand/or the
enrollment forms are not current and complete,enait a program violation.

Provider's Own Child: Check the box if the child is the provider’s oalmild.

Meal Participant: Check each box if the child participated in meddserved on the day of the review.

Meal Claimed: Check the box if the meals were claimed for tlméitlcon the day of the review.

Totals: Total the number of enroliment forms and mealswéal for the day of the review.

1. The provider is at provider/child ratio: Check to see if the number of participants is imithe provider/ child ratio
on the day of review. If the provider/ child ratgonot within standards, contact the licensing atiast and write as a
program violation.

3. Do the children enrolled have complete and curré enrollment per CFR §226.18 on file:After completing the
chart, check yes or no. If enroliment forms areamnplete or not on site, write as a program viota

4. Are the daily attendance records up-to-date:Ask for attendance records. Ensure daily attendanbeing done. If
daily attendance records are not on file, write @sogram violation. Record the dates attendarm®de were not
maintained. Dates attendance records are notegmrfeals should not be claimed for those days.

5. Meals served to the provider's own children arelaimed only if the child is enrolled, eligible andother eligible
children are participating in the meal service:After completing the chart, and examining the noeaint records, check
to ensure when meals are served to the provideii@d other children are participating in the sameaiservice and if the
provider’s child is also enrolled. If provider'kitdren are the only participants or are not eedlwrite as a program
violation.

V. MENU AND MEAL COUNT

1. Are meal count available and up to dateReview the meal count records to ensure they aremuand up-to-date.
Document the date of the last recorded meal. Hlroeunt records are not up-to-date, write as grara violation.

2. Are the infant menus up to dateReview the menus to ensure they are current afsid-date. Document the date of
the last recorded meal service. If menus are pdbtdate, write as a program violation.

3. Are menus for one and older up to dateReview the menus to ensure they are current and-dpte. Document the
date of the last recorded meal service. If menesat up-to-date, write as a program violation.

4. Does the provider have participants enrolled wit disabilities and/or medical conditions:

5. Are substitute foods provided by the provider:

6. Medical Statements for CACFP and SFSP participals Requiring Meal Modification is on file:

7.Chart1(a)

Dates: Record the dates of the previous 5 consecutive dhgll meal services provider is approved toralfiom the
date of the observed meal/review. Provide an egian for breaks that are not weekends.

Attendance: Using the provider’s attendance records, redoeddtal number of children in attendance for aaelal
service approved to claim.

Enroliment: Using the provider’s current enroliment formsgaal the number of children enrolled for each digaxh
meal service approved to claim.
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Provider Name: Record the name of the provider being reviewgdreement #:record the agreement number of the
sponsoring organization. If keying into the congouthe name and agreement number will automaticalilate into the
document when printed.

Chart 2 (b)

Participant Name: Using the provider’s attendance/enrollment recarelsprd the names of the participants enrolled for
the 5 day period of review.

Number of Meal Counts Using the provider’s daily meal count record, @dhthe meal service each participant
participated during the 5 days of review.

Dates Using the dates from Chart 1, record the datesdch meal service the provider is approved toncla

Total: Calculate the total meals served/claimed per meadices per date of service.

8. Based on the comparison...accurateBased on the comparison in the chart, deternfiteeimeal counts for each
day were accurate. If there is a discrepancy lewige number of participants enrolled or in atéeroe, “no” should be
checked and you must attempt to reconcile thereiffiee and determine if meal counts need to be tedjusf “no” is
checked obtain and record an explanation. If tifiee cannot be reconciled, write as a finding.

9. Did the meal counts...days:Based on the comparison in the chart, deterniamyi of the meal counts for each day
exceeded the attendance count. If “yes”, recoticdadifference and determine the meal count adjgsts required.
Write as a program violation if meal counts excekealtendance.
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Provider Name: Record the name of the provider being reviewAdreement #:record the agreement number of the
sponsoring organization. If keying into the congouthe name and agreement number will automaticalilate into the
document when printed.

VI. DAY OF REVIEW

Type of Meal Observed Record the type of meal service (Breakfast, ANM&n Lunch, PM Snack, Supper, Late PM
Snack)

Time Served Record the beginning and ending times of the reealice. Check “am” or “pm”.

A Infant Meals

If infants are not enrolled, not in attendance eravfed on demand and the meal was not observedk the appropriate
N/A box and skip to Section B.

Number Served:Record the number of infants per age group seruedgithe observed meal.

Chart:

Food Components Record each observed food component served tinel@ppropriate food category.

Amount to Be Served:Record the amounts of each food component thairtheder made available to be served. If the
meal pattern was not met or the amounts were insdegwrite as a program violation.

1. Does the provider offer the infant meal patterrio currently enrolled infants: Request the parent-infant waiver
forms (Provision of Iron-Fortified Infant Formulafns) for all currently enrolled infants. If aiifants enrolled have a
current parent-infant waiver form on file, then &yaevould be checked. If all infants enrolled dad have a current
parent-infant waiver form on file, then “no” woubeé checked. Record the names of all infants extallithout a form.
If all enrolled infants do not have a form on fieite as a program violation.

2. If infants are currently enrolled, is the formula offered by the provider in stock:Check to see if the formula
offered by the provider is available on site. i thffered formula is not in stock, write as a peogrviolation.

B Ages of Children:

If children are not in attendance or were fed olgsif the approved time and the meal was not obdeoheck the
appropriate N/A box and skip to the applicable rpstion.

Number Served:Recordthe number of children per age group served duhiagbserved meal.

Chart:

Food Component Record each served food component under the ppat® food category.

Amounts Available to Be ServedRecord the amounts of each food component tleafattility made available to be
served.

Amounts Needed to Be AdequatdJsing the Food Buying Guide, calculate and re@mbunts needed to be adequate
based on the number of observed children servedgeegroup.
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Adequateif the amounts available to be served were more timethe amounts needed to be adequate check “yes’f |
the amounts available to be served were less thametamounts needed to be adequate check “no”. If éhamounts
were not adequate, write as a finding. If the megbattern requirements were not met (amounts were imdequate,

or the meal was missing components), write as a fing.

1. The menu corresponds to the meal observe@ompare the meal served to the posted menu fosénae meal. If the
meal served does not match the posted menu fortséand children, write as a program violation.

2. The meal observed contained all required componés: Observe the meal from beginning to end of senaceli
participants in attendance. Based on the mealcebading observed, compare the food items servetidab food items
are required to ensure all required items wereeskny the meal did not contain all the requiredhponents, write as a
program violation.

3. Was food service conducted in compliance with genalty accepted health and sanitation practicesObserve meal
service to ensure general health and sanitaticstipes are being followed during the meal serviégeneral health and
sanitation practices are not being followed, waisea program violation.

4-5. The observed meal was served during the appred mealtime: If the meal was outside the approved serving
times, check with the provider if he/she notifibe Sponsoring Organization of the change. If tkalnwas served
outside the approved time, write as a program tiata If the meal was served within the approved/ige times, the
answer to #5 would be N/A.

6. The provider charges separately for mealsCheck to ensure that provider does not chargeaehafor meals. If
yes, write as a program violation.
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Provider Name: Record the name of the provider being reviewAdreement #:record the agreement number of the
sponsoring organization. If keying into the congouthe name and agreement number will automaticaltlate into the
document when printed.

VII. CIVIL RIGHTS

1. Observe to determine if program benefits areenzagilable to all participants on the day of rewidf discrimination
is observed, write as a program violation.

2. Observe to ensure that the day care home prosaiees all meals to all enrolled children equalfydiscrimination is
observed, write as a program violation.

3. Check to ensure that the nondiscrimination statd and complaint procedures are included inraitgd documents
that are provided by the day care home which irelatbrmation about CACFP. If the discriminatidatement is not
included in the provider’s advertisements, writ@gsogram violation.

4-7. Provider should have on file the estimatedeantrparticipation by ethnic group and racial gro@heck how data
was obtained. Self-identification by the appli¢patticipant is the preferred method of obtainihgracteristic data.
Where an applicant does not provide this infornmatibe data collector shall through visual obseovesecure and
record the information where possible. (Keep ithigind if the observation method is used, pargoedians have to be
informed by the data collector that they will assife applicant to an ethnic group if not desigdédmy the
parent/guardian.) However, the data collector may'second guess,” or in any other way changenalienge a self-
declaration made by the applicant as to his ordngal background unless such declarations arenihafalse. If the
provider has only one race enrolled, a statemetiteofeneral racial composition of the area thatpifovider serves is
required. If the provider has failed to documéat ¢thnic and racial data of all enrolled partioigaannually, write as a
program violation.

8. If ethnicity and race are obtained by observatisk the provider for the documentation usedfarim applicants the
procedure that will be used if they decline to pdevtheir ethnicity and/or race. If there is n@dmentation, write as a
program violation.

9. Ask the provider for their procedures of mainitag the confidentiality of beneficiary data (incemligibility
applications, enroliment data, ethnic and racitéhdeollected on individuals and households. Téta gdhould be
maintained using safeguards that prevent its usaigoriminatory purposes. Such safeguards shellhde allowing
access to program records containing this datalmnbuthorized personnel (there should be restriateess). If the
center does not have procedures on file, write@®gram violation.
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VIIl. MONITOR AND TRAINING

1-4. Ask the provider to give you a copy of the [@®grammatic and civil rights training. Documém date of the last
training and review documentation of training te@m all required areas were addressed. If nordectation is
available and/or the provider did not attend tragpniwrite as a program violation.

5-8. Ask the provider to give you copies of the manmg conducted within the past 12 months. Doeuntrthe dates.
Review last monitoring conducted to ensure that@ogram violations cited have been correctedoffies of the
reviews are not on file, write as a program vialati If any cited program violations from the lestiew conducted have
not been corrected, write as a program violation.

Findings: this section may be used to provide further explanaf a program violation documented in the rewié
needed.

Technical Assistance (TA) provideddocument all TA given to provider relating to pragr violations cited.
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Provider NameRecord the name of the provider being reviewedAgreement #record the agreement number of
the sponsoring organization. If keying into the camputer, the name and agreement number will automatially
update into the document when printed.

Complete this Section (ONLY IF.NO PROGRAM VIOLATION S ARE FOUND:
If no findings were recorded in the review, theilfgcrepresentative and sponsoring organizatioejresentative should
sign and date. |If findings were recorded, do g & this Section. Skip to Section below to cdetg.

Complete this Section (ONLY IF PROGRAM VIOLATIONS ARE FOUND:

Chart:

Review page/ item #Record the page and item number of the findinglcite

Brief Description of Findings: Write a brief description of each finding from tfexview next to the appropriate page and
item #. {.e. April 2005 meals with missing components served and claimed.)

Corrective Action Needed:Write an appropriate corrective action (CA) tha ttay care home needs to complete in
order to be in compliance for each findinige.(Serve and claim only meals that have the required meal componentsin
adherence to §226.20.)

Corrective Action Due Date:Record a date that the CA is to be completed bygdinger.

On-Site Follow-Up: Record “Yes”, if the sponsoring organization’s e@ntative will return to the day care home to
ensure that the corrective action was completeztoRI “No”, if the sponsoring organization’s repesative will not
return to the day care home to ensure that theciive action was completed. If the sponsoringpizpation’s
representative will not make an-on site visit, pin@vider must mail/fax the corrective action(sjhe sponsoring
organization’s representative.

The facility representative and sponsoring orgdians representative should sign and date.
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