Child & Adult Care Food Program Staff Training

____________________________________________

____________________

 SITE









 DATE
STARTING TIME:__________________

 ENDING TIME:__________________
PLACE:____________________________________________________________________
TRAINER(S):________________________________________________________________
GENERAL TOPICS DISCUSSED

______ Meal Counts (point of service, timing, compilation of counts)
______ Attendance Records (timely signing)
______ Rate % Certification (30-day study)

______Confidential Income Statements (CIS)
______ Food Substitutions (milk, medical statements, religious statements)
______ Infant Formula Statements (if applicable)

______ Civil Rights Requirements (use CNP  PowerPoint or approved training)
______ Meal Pattern

______ Required Food Production Documentation (menus, recipes, and food receipts)

______ Menu Production Records (if applicable)

______ Menu Service Style (family, pre-plated, or combination)

______ Portion Sizes (age levels)
______ Food Safety and Sanitation
______ OTHER

     PRINT STAFF NAME:

        POSITION:


     SIGNATURE: 
_______________________    _____________________     ___________________________
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