	Provider Name:
	     

  
	Agreement #:
	     



	Provider Name:
	     
	Agreement #:
	     


Department Of Health And Human Services
Division of Public Health
Child and Adult Care Food Program
Sponsoring Organization Day Care Home Review Form
	Arrival Time
	     

	
	


	Date of Review:
	     
	
	Name of Monitor:
	     
	
	
	

	

	Type of Visit:
	 FORMCHECKBOX 

	Monitoring
	
	
	 FORMCHECKBOX 

	Announced
	 FORMCHECKBOX 

	Unannounced
	

	
	 FORMCHECKBOX 

	Training/Technical Assistance
	
	
	
	

	

	Last Monitoring Date:
	     
	
	
	
	


I.  GENERAL DATA
 FORMCHECKBOX 
 Tier I 
 FORMCHECKBOX 
 Tier II                     FORMCHECKBOX 
 Tier II with Income Eligibility Applications 
	Name of Sponsor:
	     
	
	

	Name of Provider:
	     
	Provider’s Telephone Number:
	       

	Provider’s Address:
	     


	Approved Days of Care:
	 FORMCHECKBOX 

	Sun.
	 FORMCHECKBOX 

	Mon.
	 FORMCHECKBOX 

	Tue.
	 FORMCHECKBOX 

	Wed.
	 FORMCHECKBOX 

	Thurs.
	 FORMCHECKBOX 

	Fri.
	 FORMCHECKBOX 

	Sat.


	The provider has a current DHHS/State license posted or alternate approval CAC 8H on file?
	 FORMCHECKBOX 
Yes 
	 FORMCHECKBOX 
No 

	The provider has a copy of the permanent sponsor/provider Agreement CAC 8D is on file?
	 FORMCHECKBOX 
Yes 
	 FORMCHECKBOX 
No 


Findings:      
II. MEAL SERVICE TIMES
	Authorized Meal Services                                                         

	
	Yes
	No
	Approved Serving Times

	Breakfast
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	AM Snack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Lunch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PM Snack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Supper
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	LPM Snack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Findings:      
III. PARENTAL NOTIFICATION

	
	Yes
	No

	1.
	The provider has informed the parent or guardian of children enrolled in CACFP about the program and its benefits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	The provider has “Building for the Future” flyer on file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	The provider has made the “Building for the Future” flyer available to parents or guardian of children enrolled in CACFP?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Provider has made information about WIC available to parents/guardians of children enrolled in CACFP?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Findings:      
	 FORMCHECKBOX 
 Required corrective actions listed on summary of program violations for the above review sections.

	 FORMCHECKBOX 
 No corrective action required for the above review sections.


	IV. CIVIL RIGHTS

	
	
	Yes
	No
	N/A

	1.
	The provider allows all children and households equal access to its child care services and facilities regardless of race, color, sex, age, disability or national origin.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	The provider serves meals to all enrolled children equally regardless of the children’s race, color, sex, age, disability or national origin.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	The nondiscrimination statement and complaint procedures are included in provider advertisements when referencing admissions and/or the CACFP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Findings:      
V. ATTENDANCE AND ELIGIBILITY DATA
	Full Name of All Children Enrolled
	In Attendance
	Age
	Enrollment

Form
	Provider’s Own Child
	Meal

Participant
	Claiming Meal

	a.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l.
	     
	 FORMCHECKBOX 

	   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOTALS
	   
	
	
	   

	
	
	Yes
	No
	

	1.
	Is the provider within provider/child ratio?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	Do the children enrolled have complete and current documentation of enrollment per 7 CFR §226.18 on file?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Are the daily attendance records up-to-date?           Last day recorded:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Findings:      
VI.  MENU AND MEAL COUNT
	
	
	
	Yes
	No
	N/A

	1.
	Are the meal counts available and up-to-date?        Last day recorded: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	Are the infant menus available and up-to-date?       Last day recorded: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Are menus for age one year and older available and up-to-date?      

Last day recorded:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	List the meal counts for each meal type claimed by the provider for the 5 consecutive days of all approved meal services for all enrolled participants.

	
	a.

	Date
	Attendance
	Enrollment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	 FORMCHECKBOX 
 Required corrective actions listed on summary of program violations for the above review sections.

	 FORMCHECKBOX 
 No corrective action required for the above review sections.


	
	b.
	


	
	Breakfast Meal
Counts
	AM Snack Meal

Counts
	Lunch Meal

Counts
	PM Snack Meal

Counts
	Supper Meal

Counts
	Late PM Snack

Meal Counts

	Participant Name
	Dates
	Dates
	Dates
	Dates
	Dates
	Dates

	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   


	5.
	Based on the comparisons, are the meal counts for each meal service accurate?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	If “no”, obtain and record an explanation from the provider’s representative.      

	6.
	Did the meal counts exceed the attendance during the five days?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


          Findings:      
	 FORMCHECKBOX 
 Required corrective actions listed on summary of program violations for the above review section.
	

	 FORMCHECKBOX 
 No corrective action required for the above review section.
	


VII. DAY OF REVIEW – OBSERVATION OF MEAL SERVICE 
	A. The provider charges separately for meals?
	 FORMCHECKBOX 
 Yes 
	
	 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 No meal OBESERVED (answer questions B.1-2 and skip to Section VIII)
Type of Meal Observed:            Time Served:  From:        FORMCHECKBOX 
 am   FORMCHECKBOX 
 pm    to:         FORMCHECKBOX 
 am   FORMCHECKBOX 
 pm
B.  Infants

	 FORMCHECKBOX 

	N/A No Infants Enrolled. (Skip to Section C)

	 FORMCHECKBOX 

	N/A No Infants in Attendance/Infants were not being fed during meal observation – fed on demand. (Skip to Section B.1)

	
	Number Served:
	     
	Birth – 3 months     
	     
	4-7 months 
	     
	8-11 months

	Food Components
	Amount Prepared

For Meal Service
	Amounts Needed

To Be Adequate
	Adequate

	
	
	
	Yes
	No

	Meat/Meat Alternate

         
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fruit/Vegetable

     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Infant Cereal/ Bread/ Bread

Alternate       
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Iron Fortified Formula or Breast Milk      
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Number of infants in attendance but not served during meal observation:      
	

	
	Yes
	No
	

	1.
	Does the provider offer the infant meal pattern to currently enrolled infants?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	If “No”, list the enrolled infants without the signed formula provisional form:

	
	     
	
	     
	
	     

	2.
	If infants are currently enrolled, is the formula offered by the provider in stock?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


C.  Children

	 FORMCHECKBOX 

 FORMCHECKBOX 

	N/A Provider fed outside of meal service approved time. (Skip to question 6)
N/A No children were in attendance during the meal observation. (Skip to Section VIII)
Number Served:         1 years                2 years                3-5 years                6-12 years

	
	#Non-Dairy:

    
1 years

    
2 years

    
3-5 years

    
6-12 years 

    


	Food Components
	Amount Prepared

For Meal Service
	Amounts Needed

To Be Adequate
	Adequate

	
	
	
	Yes
	No

	Meat/Meat Alternate

     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fruit/Vegetable

     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fruit/Vegetable

     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bread/Bread Alternate

     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fluid Milk (whole) 
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fluid Milk (Fat-free/Low-fat)
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-Dairy Beverages
      
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Yes
	No
	N/A

	1.
	Does the menu correspond to the meals observed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	Were the substitute foods documented on the menu?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Are the substitute foods provided by the provider?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Required corrective actions listed on summary of program violations for the above review sections.

	 FORMCHECKBOX 
 No corrective action required for the above review sections.


	
	
	Yes
	No
	N/A

	4.
	Did the meal observed contain all required components?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.
	Was food service conducted in compliance with generally accepted health and       sanitation practices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.
	The observed meal was served during the approved mealtime?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.
	If “No” to question 6, did the provider notify the sponsor of the change? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Are meals served to the provider’s own children claimed only if the child is enrolled and eligible and other eligible enrolled children are participating in the meal service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Are the meals claimed served to children who are within the regulatory age limit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.
	Does the provider have participants enrolled with disabilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11.
	Does the provider have participants enrolled with medical conditions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12.
	Is complete Medical Statements for CACFP and SFSP Participants Requiring Meal Modification on file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	Were non-dairy beverages served in lieu of fluid milk for medical conditions or at parent or guardian’s request?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14.
	Are the non-dairy beverages nutritionally equivalent to milk and meet the nutritional standards for fortification of calcium, protein, vitamin A, vitamin D, and other nutrients to levels found in cow’s milk?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.
	Is water made available to drink during meal services and throughout the day at the day care home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	VIII. MONITORING 

	
	Yes
	No
	N/A

	1.
	List the dates of the sponsor monitoring conducted in the past 12 months:       

	2.
	Does provider have documentation of the sponsor monitoring conducted in the past 12 months on file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Were any program violations identified during the last sponsor conducted monitoring?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	If yes to question 3, have all corrective actions been implemented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



***THE FOLLOWING PORTION OF THIS REVIEW MUST BE COMPLETED ONCE A YEAR***

Indicate Date Completed (if completed during a previous review, Skip Section :  

	 FORMCHECKBOX 

	Current  Review:
	     
	
	 FORMCHECKBOX 

	Previous Review: 
	     

	
	
	(date)
	
	
	
	(date)


IX. ANNUAL REQUIREMENTS
  A.    CIVIL RIGHTS


	
	
	Yes
	No
	N/A

	1.
	Does the provider have on file the estimated current participation by ethnic group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.
	Does the provider have on file the estimated current participation by racial group?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.
	Is the provider’s current participation representative of more than one racial group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.
	If no to question 3, provide a statement indicating the general racial composition of the area the provider serves.       

	5.
	If ethnic and racial data was obtained by observation, is there documentation on file informing participants and parents/guardians that ethnicity and race will be determined by provider if not declared by self or parent/guardian? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Does the provider have procedures on file for maintaining the confidentiality of beneficiary data collected on individuals and households?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
	TRAINING

	1.
	List the date of the last CACFP programmatic training session the provider attended:       

	2.
	Does provider have documentation of the CACFP programmatic training on file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	List the date of the last CACFP civil rights training session the provider attended:       

	4.
	Does provider have documentation of the CACFP civil rights training on file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Findings:       
	 FORMCHECKBOX 
 Required corrective actions listed on summary of program violations for the above review sections.

	 FORMCHECKBOX 
 No corrective action required for the above review sections.


	Complete this Section  (ONLY IF NO PROGRAM VIOLATIONS ARE FOUND)

	
	
	
	

	I verify that this daycare home was reviewed on this date and was found to be in compliance with CACFP requirements for the program area reviewed, as specified in this report.  The findings in this report have been discussed with the provider.

	
	
	

	Provider
	
	Date

	
	
	

	Sponsoring Organization Representative
	
	Date

	
	

	
	

	
	
	
	

	Complete this Section (ONLY IF PROGRAM VIOLOATIONS ARE FOUND)

	
	
	
	

	Summary of Program Violations
	
	

	Review

Page/Item #
	Brief Description of Program Violations(s)


	Corrective Action (C.A.) Needed
	Corrective

Action

Due Date
	On Site

Follow-up

Yes or No

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Technical Assistance (TA) provided:       



	I, the provider, verify that this daycare home was reviewed on this date and that the reviewer discussed the findings in this report with me prior to my signing.  I understand that the reviewer determined that this daycare home is not in compliance with certain CACFP requirements; that this report serves as a warning regarding compliance with those requirements.

	
	
	

	Provider
	
	Date

	

	I, the reviewer, verify that I reviewed this daycare home on this date and discussed the findings in this report with the provider; determined that the daycare home was not in compliance with certain CACFP requirements as specified in this report; and explained to the provider all program violations cited in this report.

	
	
	

	Sponsoring Organization Representative
	
	Date

	Departure Time
	     


DHHS CAC 15 Home (7/12) 

3
Nutrition Services Branch


6


3
DHHS CAC 105 D (3/12)
Nutrition Services Branch

