CHILD AND ADULT CARE FOOD PROGRAM

FAMILY DAY CARE HOME MONITORING REVIEW FORM
SECTION I
Sponsor  


Provider  


Reviewer  


Date  


Announced Visit  


        Unannounced Visit 

Date of last review  


License Number  


License Capacity  

License Expiration



 
Tiering Status:
Tier  I 
 Tier II
Mixed Tier 


Tier I Determination Based on (circle one):    Provider Income      50% Area Eligibility School List       Census Data   

Total number of children claimed by provider: 



	Meal Service

	Appropriateness of meal service/menu to meet age of children   
	Y     N

	Meal components and serving size met 
	Y     N

	Family Style meal encouraged/meal well accepted by children 
	Y     N





SECTION II






Compliance and Documentation
	1.
	Application and agreement in sponsor files 
	Y     N
	1.  List all Recommendations/Corrective Action – All Corrective Action requires an unannounced follow-up monitoring visit within 30 days.
· From previous review

·  Include any CA to current date

· Identify any progress to goals

	2.
	Enrollment records of children current and on file 
	Y     N
	· 

	3.
	Daily Attendance Record maintained for all children
	Y     N
	· 

	4.
	Posted Menu current, readable and available for inspection 
	Y     N
	

	5.
	Number of children (12 children or less)
	#________


	

	6.
	Number of children (13 or more)
	#________


	

	7.
	End of Day completion of Meal Reimbursement         Worksheet/Menu
	Y     N
	

	8.
	Point of Service Meal count Record
	Y     N
	

	9.
	Infant Meals Recorded correctly 
	Y     N
	

	10.
	5 Day Reconciliation of, Enrollment and/or Attendance and
Meal Counts (attached)
 Indicate the five day period:  _____________________

	Y     N
	

	11.
	Claims submitted to sponsor on timely basis 
	Y     N
	2.   Are Attendance, Enrollment & Meal Reconciliation Records reasonable?  If necessary, further explain any discrepancies found.
       

	12.
	Nutritional variety in menu 
	Y     N
	

	13.
	Provider’s own children eligible 
	Y     N
	

	14.
	Special diet needs recorded and on file
	Y     N
	

	Sanitation

	

	15.
	General Sanitation in Food Preparation and Serving Areas:

a.  Refrigerator inside/outside 

b.  Range 

c.  Floor 

d.  Food Storage Area 

e.  Counter/eating surfaces

 f.  Garbage container/lined

g.  Dishes, utensils, glasses 

h.  Cutting surfaces
	Y     N

Y     N
Y     N

Y     N

Y     N

Y     N

Y     N

Y     N
	

	16.
	Temperature: 

a.  Refrigerator (40 degrees Fahrenheit)  

b.  Freezer(26-32 degrees Fahrenheit) 
	Y     N

Y     N
	3.    List Recommendations/Corrective Action Required from this review.   Identify when the CA is due.

       

	17.
	Hand washing procedures are in place for food preparation 
	Y     N
	

	18.
	Hand washing procedures for Children:

       a.  Children wash hands before eating 

       b.  Individual towels used for hand drying
	Y     N
Y     N
	

	19.
	Animals in eating area
	Y     N
	

	Professional Development

	

	20.
	Topic and Date of Provider’s last sponsor-approved training 
Topic________________________________________________________

Date ________________________


	

	21.
	Civil Rights Documentation/Provider Advertisements/ Building for the Future Use/Other resources used by Provider
	Y     N
	


(Complete Sections III and IV on back of form)

SECTION III
MENU REVIEW
All 3 monitoring visits must include an observation of the meal service.
Denial of meals MUST be reported to the State Agency.
	     CHILDREN 12 MONTHS TO 12 YEARS
	INFANT MENU

	ITEM
	FOOD USED
	TOTAL AMOUNT PREPARED
	ITEM
	FOOD USED
	TOTAL AMOUNT PREPARED

	Milk

	
	
	Milk
	
	

	Fruit 

	
	
	Fruit
	
	

	Vegetable


	
	
	Vegetable
	
	

	Bread/ Grain

	
	
	Bread/ Grain
	
	

	Meat/Meat Alternate

	
	
	Meat/Meat Alternate
	
	

	Other Foods

	
	
	Other Foods
	
	


SECTION IV
COMMENTS / AREAS OF STRENGTH / IDEAS TO SHARE
Comments: 





















     
 
                       Sponsor Monitor Signature/Title                                                         Center CACFP Representative/Executive Director 

Reviewed August 2020
Family Day Care Home Monitoring Instructions
SECTION I

Based upon the reviewed provider, supply each blank space with the appropriate answer.
Identify any previous Corrective Actions and the plan to correct.
SECTION II

Carefully analyze each question and respond accordingly. Use the back page to describe each finding.   Be sure to identify each negative response.  

Corrective Action is required for the following:

· Enrollment documentation that is chronically incorrect
· Over capacity of licensed or licensed exempt limit during hours of operation – Report to State Agency immediately for technical assistance.
· Previous Corrective Action that has not been permanently implemented and sustained
· Attendance Records that are incomplete, not done daily, or represent misinformation of attendance

· Incomplete end of day worksheets (12- or less children)

· Point of Service Meal count Record (13- or more children)

· 5 Day Reconciliation of Attendance, Enrollment, and Meal Counts

· Sanitation and Food Handling Issues
· Health and Safety of child/ren (minor)
*All Corrective Action requires an unannounced follow-up monitoring visit within 30 days and written report to ensure implementation and sustainability.

Refer to CACFP Toolkit for criteria that constitute Serious Deficiency.

SECTION III

This section allows the monitor the opportunity to carefully evaluate the menu and the appropriate meal components offered by the facility.  

· All 3 monitoring visits must include an observation of the meal service.

· Denial of meals MUST be reported to the State Agency.
· Identify the components offered in each category.

· Indicate the total amounts prepared by the facility.
· Indicate in Section II any deficiencies that may have been found
· Where appropriate, indicate the same information as above, for all infants that are feed.

SECTION IV

This section is an opportunity to identify quality program elements.  

·  Identify any requests for training/materials   

·  Follow through you or the facility member would like assistance with but does not constitute a finding.

·  Signature of both provider and monitor.  

Attach additional sheets, as needed, if more space is required to elaborate on any issue(s) within the review.
BRING THIS FORM BACK TO OFFICE WITH SIGNATURE, MAKE A COPY AND RETURN A COPY TO THE PROVIDER.

 CACFP MONITORING REVIEW REQUIREMENTS

Sponsoring Organizations – Centers

Organizations that sponsor Child Care Centers, Adult Day Care Centers, OSHCC’s, and At-Risk Centers must meet the following minimum monitoring review requirements.

· Review each site/program a minimum of three (3) times annually.

· At least two of the three reviews must be unannounced.

· At least one unannounced review must include observation of a meal service.

· Not more than six (6) months can elapse between reviews.

· Vary the timing of unannounced reviews so they are unpredictable to sponsored facilities.
· Conduct a pre-approval visit for new sites/programs.

· Review new sites/programs within first six (4) weeks of operation.


Sponsoring Organizations – Family Day Care Providers


Organizations that sponsor Family Day Care Providers must meet the following minimum monitoring review requirements.

· Review each home a minimum of three (3) times annually.

· At least two of the three reviews must be unannounced.

· All monitoring visits announced and unannounced must include observation of a meal service. 

· Not more than six (6) months can elapse between reviews.
· Vary the timing of unannounced reviews so they are unpredictable to sponsored facilities.
· Conduct an announced pre-approval visit for new home providers.

· Review new homes within the first four (4) weeks of operation.

Independent Centers
Independent day care centers are not required by regulation to perform self-monitoring.  However, self-monitoring at regular intervals is strongly encouraged by the state agency as a means to identify and correct problems and strengthen the program.

REVIEW MONITORING RECORD MAINTENANCE

Sponsoring organizations are required to maintain records of monitoring reviews conducted for four (4) years or length of time of any current audit.  Records to maintain on file include:

· Reviews conducted

· Review findings

· Corrective Action prescribed, implemented, sustained- requires an unannounced follow-up monitoring visit within 30 days to ensure corrective action plan is implemented and sustained
· Response to Corrective Action

USDA Nondiscrimination Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, 

color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 

(1)
mail: U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights 

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410; 

(2) 
fax: (202) 690-7442; or 

(3) 
email: program.intake@usda.gov.
This institution is an equal opportunity provider.

Rev. August 2020
t:/cacfp app packet info/fdc_home_monitor_frm
*Number of children present during review 		___


  0-12 mos. 	 	1-2 years 	   


  3-5 years	  		6-12 years 	














