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	CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

CENTER MONITORING REVIEW REPORT

	NEW FACILITY
 FORMCHECKBOX 

	ANNOUNCED
 FORMCHECKBOX 

	UNANNOUNCED
 FORMCHECKBOX 

	TRAINING  FORMCHECKBOX 
    TECHNICAL ASSISTANCE
  FORMCHECKBOX 


	DATE OF VISIT

     
	DATE OF LAST VISIT

     
	ARRIVAL TIME

     
	DEPARTURE TIME
     

	CENTER NAME

     
	TELEPHONE NUMBER
     

	MEAL SERVICE TIMES:
	Breakfast
	AM Snack
	Lunch
	PM Snack
	Supper
	Evening Snack

	
	      a.m.
	      a.m.
	      a.m. / p.m.
	      p.m.
	      p.m.
	      p.m.

	MEAL OBSERVED:    B    A    L    P    S    E
	DOES THE MEAL MEET CACFP MEAL REQUIREMENTS?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Meal Components

(Older Children)
	Serving Size
	Meal Components

(Infants)
	Serving Size
	Meal Components (Adults)
	Service Size



	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	5-DAY MEAL COUNT RECONCILIATION

	Enrollment
	Licensed Capacity
	Claiming Method

	     
	     
	Fixed Percentage  FORMCHECKBOX 
       Actual   FORMCHECKBOX 


	5 days
	Date:      
	Date:      
	Date:      
	Date:      
	Date:      

	Meal
	Attendance
	Claimed
	Attendance
	Claimed
	Attendance
	Claimed
	Attendance
	Claimed
	Attendance
	Claimed

	Breakfast
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Snack
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Lunch
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	PM Snack
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Supper
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Evening Snack
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	#
	CACFP COMPLIANCE ISSUES
	Yes
	No
	NA

	1
	Are enrollment records complete and up-to-date?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Are sign-in, sign-out sheets used in lieu of collecting child care and meal information on enrollment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Are menus and menu production records complete and up-to-date?

(Note any menu record problems in the Comments section on Page 3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Are the daily meal counts accurate, complete, and recorded prior to the end of each meal service?

(Note any meal count problems in the Comments sections on Page 3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	If enrollment exceeds licensed capacity, are shifts of care documented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Do all children receive the same meal regardless of race, color, national origin, sex, age or disability?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Were children present who are not claimed on the food program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Were parent decline to participate forms on file for non-participating children?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Do all children drink milk?  

(If No, answer Questions 10 & 11)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Are medical statements on file for those children who do not drink milk?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Do any of these children drink rice milk, soy milk or juice in lieu of milk, as recommended by doctor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Do the infant formulas and cereals contain iron?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Is breast milk clearly labeled with child and parent’s name and date?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TRAINING TOPICS

	13
	Was training provided during this review visit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Has center staff undergone annual program training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Was any imminent threat to health and safety identified?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Were problems identified during the last monitoring review corrected? If not, note reason why in Comments Section on Page 3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RECOMMENDED SAFETY AND SANITATION CHECK LIST

	Hands are washed thoroughly using proper procedures.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Garbage cans are emptied as necessary.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Food is protected from contamination.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	No evidence of pests is present.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Chemicals are stored away from food and other food-related supplies.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Food is protected from cross contamination.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Frozen food is thawed under refrigeration or in cold running water.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Food is not allowed to be in the “temperature danger zone” for more than four hours.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



COMMENTS AND OBSERVATIONS
	1. Enrollment records-Problems noted:

	     

	2. Menus/menu production records-Problems noted:

	     

	3. Meal counts/5-day reconciliation-Problems noted:

	     

	4. Training-Problems noted: 

	     

	5. Monitoring-Prior problems uncorrected:

	     

	6. Other:

	     

	Monitor Signature


	Date


	Center Director Signature

	Date










