ATTACHMENT II
CORRECTIVE ACTION (CA) FOR ACCUCLAIM ON-SITE REVIEW FINDINGS

This form must be completed by the SFA Reviewer if any areas of the internal review (Attachment I or II) were found to be in non-compliance.

School Food Authority (SFA) #: 

School Name: 





Address:











SFA Reviewer Name: 


Date of Review:



	SECTION I: Identified Deficiencies

	Identified Deficiencies
	Planned Corrective Action (CA)
	Date CA
 will be implemented
	Person Responsible

for CA completion

	
	
	
	

	
	
	
	

	
	
	
	


Signature of On-Site School Representative

Title

Date
Signature of SFA Reviewer

Title

Date

	SECTION II - *Follow-Up Visit for Identified Deficiencies

	Date of Observation
	Observation of Corrective Action (CA) implementation
	CA Implementation Approved

	
	
	(  Yes    (  No

	
	
	(  Yes    (  No

	
	
	(  Yes    (  No


(*Must be completed within 45 days if CA was required.  CA not considered closed until all CA Implementations are approved.)
Signature of On-Site School Representative

Title
Date
Signature of SFA Reviewer

Title
Date 
Use additional sheets if more space is needed.
