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CORRECTIVE ACTION FOR ACCUCLAIM ON-SITE REVIEW FINDINGS





SAU/Sponsor:  						Date of Review:  





Address:							Reviewer:





 





Phone:





Identified Deficiencies�
Planned Corrective Action�
Re-Audit Date�
Completed Date�
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Signature of On-Site Food Service Manager	Signature of Reviewer





				


	


Date of Corrective Action Completed	Date of Corrective Action Follow-Up Review





				











			                                                








