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	Child & Adult Care Food Program

Site Monitoring/Review Form

Instructions
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200

P.O. Box 110500 

Juneau, Alaska    99811-0500

Phone (907) 465-8711

Fax (907) 465-8910


All CACFP sponsors are required to conduct regular on-site reviews of their CACFP operations.

CACFP on-site self-reviews are intended to assist programs in maintaining compliance with CACFP policies and regulations and to prevent major findings during an administrative review by EED or USDA.  As directors and supervisors evaluate their programs on a regular basis throughout the year, they will be able to identify and correct problem areas and prevent serious findings and the assessment of CACFP reimbursement over claims.

The minimum CACFP on-site review requirements are:

Each site must be reviewed at least three times each year, including one review during the first six weeks of CACFP operations.  These reviews cannot be more than six months apart.  

The director or site supervisor must conduct reviews, the cook or other food service staff cannot conduct them.

The CACFP Site Review form must be used unless an alternate form for your organization has been approved by Child Nutrition Programs (CNP).  If the question does not apply to the type of center or at-risk program you are reviewing please check the N/A column.  
There must be a procedure in place to follow-up on any areas of non-compliance found during a review to insure that that the problems have been permanently corrected and the program is in compliance with CACFP policies and regulations.  Document all follow-up training.
All CACFP site reviews must be conducted during a meal service and should be unannounced.  It is recommended that a variety of meal services be reviewed over the course of a year (breakfast, lunch, supper and snack) to insure that proper procedures are followed for each meal served.
The five day reconciliation should include the five (5) previous days of meal service.  Document one meal (breakfast/lunch/supper/snack) and write in the attendance (from attendance sheets) during that meal for each of the 5 days for each classroom (use the addendum sheet if necessary for additional classrooms).  Write in the number of enrolled participants by checking that each participant has a CACFP enrollment form on file (new in FY2014).  Write in the meal count for that meal for each of the 5 days for the entire center.  If the meal count is higher than the attendance or enrollment there is an over-claim that has taken place.   You must then look closer at the meal counting system and figure out how the over claim took place. (Many times the error is with the attendance count).  Give corrective action to fix this for error found and prevent it from happening again.
Copies of all CACFP site reviews and documentation of corrective action taken when problems were identified must be kept on file and will be reviewed during an administrative review.  
Centers with more than one site must maintain all reviews at a central location and have procedure in place to evaluate and review the reviews submitted from each site.
	
	Child & Adult Care Food Program
Site Monitoring/Review Form
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200
P.O. Box 110500 

Juneau, Alaska    99811-0500
Phone (907) 465-8711

Fax (907) 465-8910


Type of Center (Check One):

	3 Site Reviews per year
	(      Child/Adult Care Center   
	(     Homeless/Emergency Center

	
	(      Outside School Hours       
	(     Early Head Start/Head Start
(     Adult Day Care Centers       


Type of Review:

( First Review (new program)

( Regular Review
( Unannounced  ( Scheduled


( 1
( 2
(3
( follow-up due to issues found on previous monitoring


	Name of Center:                                                                                Date:
	Yes
	No
	N/A

	1.  Are the following items displayed in the center:        And Justice for All poster in all feeding areas
	
	
	

	                                                                                                                          Current Week's Menus

                                                                                                                                  CACFP Food Chart
WIC Poster
	
	
	

	
	
	
	

	
	
	
	

	2. Do menus for the month include a variety of foods (color, texture, etc.)? 
	
	
	

	3. Is program using approved cycle menus?
	
	
	

	4. Are sanitary conditions maintained in the food preparation and service area? 
	
	
	

	5. Are there working menus posted and kept on file?
	
	
	

	6. Are bleach solutions mixed in the proper amounts & testing supplies available & used? 
	
	
	

	7. Are bleach water bottles made each day and clearly labeled and kept out of the reach of children/adult participants?
	
	
	

	8. List staff who have their food worker cards and/or Certified Food Protection Manager’s (CFPM) certificates:


	
	
	

	9. Is there anyone who is missing a food worker card or site that is missing a CFPM?

     List:
	
	
	

	10. Is there documentation of DEC or Municipality of Anchorage sanitation inspections on site?
	
	
	

	11. Is food stored at least 6” off the floor?
	
	
	

	12. Is the ‘first in/first out” system being used with the food inventory?
	
	
	

	13. Is a daily production record completed for all meals prepared on site (if applicable)? 
	
	
	

	14. Do production records indicate that enough food is prepared to meet the minimum requirements of the CACFP?  OR Did portions meet minimum requirements (if not using production records)?
	
	
	

	15. Are all food components served at the same time or near the same time?
	
	
	

	16. Do daily attendance records & enrollment forms support the meal counts for the prior five (5) days?   (Complete a 5-day reconciliation below)
	
	
	

	Meal Verified:  __Breakfast     __Lunch/Supper    __Snack (AM/PM/Eve)

Day 1 Date:                     Attendance:                  CACFP Enrollment:                                Meal Count:

Day 2 Date:                     Attendance:  :               CACFP Enrollment:                                Meal Count:

Day 3 Date:                     Attendance: :                CACFP Enrollment:                                Meal Count:

Day 4 Date:                     Attendance::                 CACFP Enrollment:                                Meal Count:

Day 5 Date:                     Attendance: :                CACFP Enrollment:                                Meal Count:
**For multiple classrooms at the site, complete 5-Day Reconciliation Addendum**
□ 5-Day Reconciliation Addendum(s) Attached
	
	
	

	17. Are not more than 2 meals and 1 snack or 1 meal and 2 snacks or 3 snacks being claimed per child per day?
	
	
	

	18. List meals served at this site:


	
	
	

	19. Is a medical statement on file for any child who has allergies and receives substitute foods in the same component group?   Example: a child receiving soy milk instead of cow’s milk. 
	
	
	

	20. What opportunities are provided for the involvement of children in activities related to meal service? (Examples: setting the table, clearing the table, pouring milk, serving food, etc.) [child care centers only]

List:


	
	
	

	21. If applicable, is the infant meal pattern being followed correctly and documented for all infants (under 1year of age)?
	
	
	

	22. Does site document receipt and disbursement of all program income?
	
	
	

	23. If yes on 24, Is the site operating a non-profit food service?  
	
	
	

	24. Is the site spending all CACFP funds on the food program?
	
	
	

	25. Are CACFP enrollment forms on file for all children?  
	
	
	

	26. Are CACFP enrollment forms less than 1 year old?
	
	
	

	27. Do CACFP enrollment forms include expected days/hours of care?
	
	
	


	Menu for Observed Meal/Snack
	( Breakfast
	( AM snack
	( Lunch
	( Supper
	( PM Snack
	( Evening snack


	
	List Specific Food Items Served:

	Milk  (list fat content)
	

	Meat/Meat Alternate
	

	Fruit/Vegetable
	

	Fruit/Vegetable
	

	Bread/Bread Alternate
	

	Other
	


	Observed Meal Evaluation:
	Yes
	No
	N/A

	1. Did the participants wash their hands before meal time?  
	
	
	

	2. Did the menu as served meet the CACFP requirements?
	
	
	

	3. Was enough food available to provide each child with the required portions?
	
	
	

	4. Was each child encouraged to take at least some of each food?
	
	
	

	5. Were the adults seated with the children?
	
	
	

	6. Does the written menu match what was served today?
	
	
	

	7. Were meal counts recorded while the children were eating or when they were served?
8. List when meal count taken:  
	
	
	

	9. What type of Meal Service?
Circle: 

Family Style
    Pre-Plated      Cafeteria
	
	
	

	10. Describe the meal service witnessed on day of review:


	
	
	

	11. Does the number of meals recorded by center staff match the number recorded by the reviewer?
	
	
	


Sections below MUST be completed:
Summary of Corrective Action or Training Given:

Have problems identified on previous reviews been permanently corrected? Explain.

Summary of this review and required corrective action necessary for CACFP compliance – document with training agenda, date, presenter, and signatures of participants. 
Additional observations and comments:

______________________​​​​​​​​​​​​​​​​​​​​​​​________________
Printed Name of Site Supervisor 
(or person in charge of the meal service)
__________________________________________   
___________________________
______________

Signature of Site Supervisor



Title


 

Date
(or person in charge of the meal service)
__________________________________________
___________________________
______________

Signature of Monitor/Reviewer



Title


      
    
Date

All site monitoring/review forms and documentation that corrective action was completed must be maintained on file for three years plus the current year.  For organizations with more than one site, copies of reviews for all sites must be maintained in a central location.
Child & Adult Care Food Program

Site Monitoring/Review

5-Day Reconciliation Addendum
Site Name: _____________________________________

Date: ___________________

Meal Verified (Choose 1): Breakfast_______ Lunch________ Supper_________ Snack_______





Room Name: __________________________________________________________________________


Day 1     Date:                   Attendance:                 CACFP Enrollment:            	Meal Count:


Day 2     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 3     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 4     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 5     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Room Name: __________________________________________________________________________


Day 1     Date:                   Attendance:                 CACFP Enrollment:            	Meal Count:


Day 2     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 3     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 4     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 5     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Room Name: ________________________________________________________________________


Day 1     Date:                   Attendance:                 CACFP Enrollment:            	Meal Count:


Day 2     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 3     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 4     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 5     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Room Name: ________________________________________________________________________


Day 1     Date:                   Attendance:                 CACFP Enrollment:            	Meal Count:


Day 2     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 3     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 4     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 5     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Room Name: __________________________________________________________________________


Day 1     Date:                   Attendance:                 CACFP Enrollment:            	Meal Count:


Day 2     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 3     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 4     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:


Day 5     Date:	               Attendance:                 CACFP Enrollment:            	Meal Count:





Day 5	Date:	Attendance:	Meal Count:
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