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MULTISITED INSTITUTIONS
ADDITIONAL REQUIREMENTS

Institutions with more than one facility are required to maintain additional records. Refer to page 8 for alist of the
additional requirements.

The Oklahoma State Department of Education (the State Agency) has supplied sample formsto assist theinstitution in
maintai ning the additional records.

As stated in the United States Department of Agriculture (USDA) regulation 7 CFR 8§226.6(b)(1)(xviii) for new
institutions and 7 CFR 8226.6(b)(2)(vii) for renewing institutions, to be approved for program participation, an
insitution is required to comply with three performance standards:

*  Financial viability and financial management—An institution must demonstrate that it has adequate financial
resources to operate the CACFP on adaily basis. Theinstitution can demonstrate financial viability through:
+ A budget or management plan in compliance with program regulations and that is reasonable, necessary,
and allowable.
+ Adequateresourcesfor daily operations—ableto pay employeesand suppliers during periods of program
payment interruptions and when fiscal claims have been assessed, if applicable.
+ Auditsor financial statements.

e Administrative capability—An institution must demonstrate the ability to manage operations in compliance
with program regulations by ensuring:
+  Thenumber of staff and type of qualified staff are adequate.
+  Thenumber of monitoring staff in relation to the number of facilitiesis adequate.
+  Written policiesand proceduresfulfill program responsibilitiesand civil rights requirements.

e Program accountability—An institution must demonstrate the ability to ensure program accountability

through:

+  Oversight through an operating governing board.

¢+ Written fiscal accountability systems to assure integrity for all funds, property, expenses, and revenues
(i.e., accurate processing of claims), and that all expenses are for program-authorized purposes.

+  Record-keeping—maintains records of operationsin compliance with program regulations.

+  Operations including training, monitoring, classifying, and ensuring administrative costs are within
regulatory limits.

¢+ Mead pattern and meal service requirements, licensure, health inspections, record-keeping, and claiming
only for eligible meals served.
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EXPENDITURE/REIMBURSEMENT WORKSHEET

The Expenditure/Reimbursement Worksheet isasummary report of all allowable CACFP operating and administrative
costsincurred during the month. It contributes to the documentation used to verify the center’s CACFP is nonprofit.

All costsmust be supported by appropriate documentation and approved on the CA CFP application and/or amendments.

Instructions for compl eting the Expenditure/Rei mbursement Worksheet are: Record the month and year during which
the costs were incurred in the upper right-hand corner.

For each expenditure:
1 InColumn1: Record the date the specific cost wasincurred.
2. InColumn2: Record thevendor.
3 InColumn 3: Record the number of the check issued. (NOTE: Cash paymentsfor labor are not acceptable.)

In Columns 4 through 24: Record the amount of the CACFP sponsor expenditures under the appropriate column. One
entry may be broken down into more than one category.

2. Income—Report any income for the month other than CACFP reimbursement that the sponsor received
specifically for the CACFP.

26. GrandTotals. Total al expendituresin each column.
27.  Net Costs: Calculate net costs by totaling Columns 4 through 24 and subtracting the total of Column 25.
28  Reimbursement Received: Record amount of reimbursement received for the month from the Payment Notice.

29.  Operating Balance: Item 27 minus Item 28 indi cates operating balance. Thisdollar amount can be anegative or
positive number.
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REPORT OF FACILITIESOPERATING UNDER ONE INSTITUTION—
REGULARMEALSONLY
INSTRUCTIONS

Thisform must be submitted with the claim for reimbursement each month.

Indicate month and year.

I ndi cate sponsoring organi zation (SO).

Indicate agreement number.

For each facility listed, record the following:

Number of daysin operation during the month

Number enrolled

NOTE: ForAt-Risk Mealssites, thisnumber should indicatethe MAXIMUM number of children
whowould bedlowedto beineach of the participating facilitiesat any giventime. Institutionsshould
base thisnumber on the maximum number thefiremarsha would alow or the maximum number for
whichtheinstitution wantsto beresponsible.

Number of Title XIX/Title XX or freeand reduced-price

Participation

NOTE: For At-Risk Mealssites, thisnumber should indicate the highest daily count of children
who participated for themonth. Thisnumber should never exceed the enrollment number.

— Number Free

— Number Reduced-Price

— Number Not Eligible

— Tota

Number of mealsserved by shift:
— Breakfasts

— Lunches

— Suppers

— Snacks
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REPORT OF FACILITIES OPERATING UNDER ONE INSTITUTION—
AT-RISK MEALS ONLY
INSTRUCTIONS

Thisform must be submitted with theclaim for reimbursement each month.
Indicate month and year.
Indicate sponsoring organization.
Indicate agreement number.
For each facility listed, record the following:
*  Number of daysin operation during the month
*  Number enrolled
*  Number of Title XIX/Title XX or free and reduced-price
*  Number of freeparticipation
*  Number of At-Risk mealsserved to children by shift:

— At-Risk Breakfasts

— At-Risk Lunches

— At-Risk Suppers

— At-Risk Snacks
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CHILD AND ADULT CARE FOOD PROGRAM
MULTISITED PREAPPROVAL VISIT FORM
INSTRUCTIONS

Preapproval Visits

Sponsors are required to conduct an on-site preapproval visit of each new facility prior to the

beginning of Child and Adult CareFood Program (CACFP) operations. Thesereviewsmust bedocumented

and kept onfile. No mealsshould be claimed prior to apreapproval visit.

Facility Name: Record the facility name.

Facility Address: Record the address of the facility.

Facility Agreesto Comply After Training:
Check all boxes in Number 1 through 13 if the facility agrees to
comply.

Comments: Make comments as needed.

Approval Recommended:  Check Yes or No.

Facility Representative’ s Signature and Date:
The representative of the facility must sign and date the Preapproval
Visit Form.

Sponsoring Organi zation Representative' sSignatureand Date:

The SO representative who made the preapproval visit must sign and
date the Preapproval Visit Form.
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EXAMPLE
CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
MULTISITED PREAPPROVAL VISIT FORM

Center Name:.  Blue Center
Center Address. 123 Brick Street

o _ ) Center Agrees
Thefollowing items were discussed and reviewed: to Comply

Current license posted (if applicable)

Civil rights compliance (poster, complaint procedure)

Family-Size and Income Application (FSIA)/Funded Head Start Enrollment Form
a.  Obtained on enrolled children

b. Approved by institution official b.
CACFP enrollment form

w

® o
><><><><><><><I><><><><I><><><><><><I><><

Monthly count by category/roster sheet maintained

Daily attendance records maintained
Meal Count Worksheet (Meal Counts)
Itemi zed recei pts/invoices properly maintained

| |N|o|o |~
| |N|o|g| A~

a. Food-Purchasing Form

b. Signature of purchaser b.

9. Inventory up-to-date (recommended) 9.

10.  Food Production Records/Menus as Served Book maintained accurately (up-to-date) 10.
11.  Mea patterns 11.

a. Minimum Meal Pattern Requirements (Components and Quantities) a
b. Meal Limitation/Time Frame b.
c. Infant Meal Pattern Requirements C.
d. Child Nutrition (CN) Labels/Product Formulation Statement d.
e. Special Dietary Needs e
12.  Sanitation and safety 12.
13.  Food preparation area adequate for meals served 13.

Comments. The facility’s representative requested nutrition education materioly
ond technical assistonce inv develobing cycle meruis.
Approval Recommended: Yes Kl No |:|

| certify that the above areas were discussed and my responsibilitiesexplained. | also understand that failureto comply
with regulations and policies could result in being declared seriously deficient and proposed for disqualification and
termination from participation in the CACFP.

Nell Cowter 9/21/YYYY
Center Representative’ s Signature Date

Ima Fishuld 9/21/YYYY
Sponsoring Organization Representative's Signature Date
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REVIEW OPTIONS

Sponsorsare required to monitor food service operations of facilitiesunder their administration annually. New facilities
must have their first review during the first four weeks of operation. Each review must include ameal analysis where
children are present and afive-day reconciliation of records. If afacility isfound to be seriously deficient, the next review
conducted must be an unannounced follow-up review. Thisreview does not count toward the required reviews.

MONITOR REVIEWS

A sponsoring organization (SO) must review food service operations at each facility. The United States Department of
Agriculture (USDA) requires that multisited institutions include the following when fulfilling their monitoring
responsibilities:

1 New child care facilities, outside-school hours care centers, and homeless shelters must have areview conducted
during the first four weeks of program operations.

2 Eachchild carefacility, outside-school hours care center, and homel ess shelter must be reviewed at least threetimes
each year by the SO, with not more than six months elapsing between reviews.

3. Thereare two different methods in which a sponsor may conduct reviews to comply with USDA requirements:

a.  Conduct one announced and two unannounced reviews of program operations to assess compliance with
meal patterns, record keeping, and other requirements, with not more than six months elapsing between
reviews. All reviews must be documented and kept on file.

b. Therearetwo different methodsin which asponsor may conduct reviewsto comply with USDA requirements:

e Conduct one announced and two unannounced* reviews of program operations to assess compliance
with meal patterns, record keeping, and other requirements, with not more than six months elapsing
between reviews. Each review must includeameal analysiswhere children are present. All reviews must
be documented and kept on file.

»  An SO may do review averaging by conducting an average of three reviews per provider per year. If an SO
conducts one unannounced review* of afacility in ayear and finds no serious deficiencies, the SO may
choose not to conduct athird review of the facility that year and may make its second review announced,
provided that the SO conducts an average of three reviews of al of its facilities that year and that it
conducts an average of two unannounced reviews of all of itsfacilitiesthat year. When the SO usesthis
averaging provision and aspecific facility receivestwo reviewsin onereview year, thefirst review inthe
next review year must occur no more than nine months after the previousreview. |f choosing this method,
not more than nine months can elapse between reviews and all seriously deficient providers must have at
least threereviews per year. If review averaging isselected, the SO must have awritten plan with detailed
proceduresfotracking reviews. Each review must includeameal analysiswhere children are present. All
reviews must be documented and kept on file.

c. All reviewsshall include, at aminimum:

e CACFP mea patterns

e Licensing or approval

»  Participation or attendance at sponsor training
*  Med counts

e Menusand meal records

e Enrollment form requirements

»  Corrected problems from previous reviews

*  Five-day reconciliation

4. Maintainonfileat the SO'sofficeall reportspertaining to the above areas of responsibility. Conduct annual training
sessions, maintaining documentation as well as topics presented and names of participants.
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ON-SITE MONITOR REVIEW FORM
INSTRUCTIONS

1. Reviewer: Record the name(s) of the reviewer(s) or monitor(s).
2. Facility’s Name: Record the facility’ s name.

3. Facility’s Address: Record the facility’ s address.

4. Unannounced or Announced: Indicateif thereview isunannounced or announced.

5. InditutionAgreement Number: Record theinstitution’ sagreement number.

6. Dateof Vigt: Record the date of the monitor review.
7. TimeofVigt: Record thetimeof arrival at thissite.
8. Review: Circlethe appropriate answer to identify which review isbeing

conducted (1, 2, 3, weekend, or follow-up).
9. New Site Indicateif thisisanew ste'sinitial review.

ltemsA—J Read each statement and answer each item accordingly.
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1 Reviewer:

EXAMPLE

CHILD AND ADULT CARE FOOD PROGRAM (CACFP) ON-SITE MONITOR REVIEW

IMA FISHUL

5, Ingtitution Agreement Number: _DC-99-123

2 Fadility: BLUE CENTER 6. Dateof Vist: _10/28/YYYY
3 Facility'sAddress: _123 BRICK STREET 7. Timeof Vist _ 10 av.mu.
4. Unannounced Review [ Announced Review [& 8 Review: 2 3 Weekend Follow-Up
9. New SiteInitial Review:  Yes [] No []
YES/NO/NA YESNO/NA
A. License (if applicable) Sanitation and Safety
1. Current license/permit. 1 1. Trash cans covered. 1.| 948
2. Capacity: 35 2. Cleankitchen (floors, cupboards, pest-free).  2.| 765
3. Center meets licensing standards. 3. 3. Clean equipment. 3.| 468
B. Record Keeping 4. Dining surfaces and countertops sanitized. 4. | 7&<
1. Family-Size and Income Application/ 1. 5. Proper method of dishwashing. 5.| 968
Funded Head Start Enroliment Form 6. Effective hair restraint. 6.| 768 |
available on al enrolled children. 7. Proper handwashing technique. 7.| 468
2. Enrollment formiscurrent on each enrolled 2. |968 8. Proper grooming and hygiene. 8.| 78|
child. 9. Childrenareinasafeenvironmentandnot ~ 9.| 428
3. Monthly categorical countsCACFP Roster 3. 21 in imminent danger.
maintained and verified by attendance 10. Food-handling procedures (thawing, time,  10. 7£8
records. temperature, transportation).
4. Daily attendance/arrival/departurerecords 4. | 768 11. Leftovers properly stored. 11.| 968
up-to-date. 12. Only authorized persons in kitchen area.  12. | 7£8 |
5. Sponsoring organization notified of 5. |78 13. Medications properly stored. 13.| 968
enrollment changes. Food Production
6. Food-Purchasing Form/Itemized Receipts. 6. ﬂ 1. Food Production Records’MenusAs Served
7. Expenditure/Reimbursement Worksheet. 7.|9£8 | Book complete and up-to-date.
8. Distributed Building for the Future fact 8.|7£8 2. All components served.
sheet. 3. Sufficient quantities served.
9. Posted WIC brochure. 9.|9£8 4. Statement from recognized medical
10. Do the enrollment records, attendance  10. |48 authority on file for substitutions due to
records, and meal count records reconcile medical reasons.
for a five-day period? 5. Child Nutrition (CN) labels or product
(See form below) formulation statement available.
6. Procedureused for controlling the ordering
and delivery of contract meals.
DATE #ENROLL- | #INATTEN- |[#BREAKFAST #AM #LUNCH #PM #SUPPER | RECONCILED
MENT DANCE YESINO
70/5 30 25 25 25 25 768
70/6 30 30 30 30 30 78
10/7 30 27 27 27 27 7£8
70/8 30 25 25 25 25 7£8
70/9 30 28 28 28 28 78
C. Meal Counts Civil Rights Compliance
1. Physical point of service count taken. 1|78 1. ...AndJustice for All Poster. 1|68
2. Counts separated by shifts. 2.|4£8) 2. Complaint-filing procedure. 2.| 968
3. Countswithin license capacity. 3.[4£8) 3. All participantsservedthesamemed atno 3| 448
4. Meal service times as approved. 4, % separate charge—regardless of race, color,
5. Meal Count Worksheet maintained. 5. national origin, sex, age, or disability—and
D. Storage there is no discrimination in the course of
1. Adequate space. 1 |9E8 food service.
2. Chemicals and medicines in separate 2. |4E8 Nutrition Education
location. 1. Nutrition education in classroom and/or at =~ 7.
3. Norusted, dented, or unlabeled containers. 3. |68 mealtime.
4. Stored food items off floor and away from 4. 468 Training
walls and children. 1. CACFP training by sponsor for al facility 1.
5. Proper temperature and ventilation. 5. |4£8 staff.
6. Thermometersinfreezersandrefrigerators. 6. |48 2. CACEFP training by sponsor for al parent o
Refrigerator temperature: 41° volunteers.
Freezer temperature: Infants
7. Refrigerators and freezers defrosted. 7. [4E8. 1. Offer mealsto all enrolled infants. 1.|968
8. Open cardboard boxes discarded. 8. [465 2. Follow Infant Meal Pattern. 2 |98
9. Commodity foods dated. 9. [4E8 3. Infant Meal Waiver maintained. 3. |98
10. Commodity temperature |ogs maintained. 10. | 768 4. Infant Meals as Served form up-to-date. 4. |78
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[temK.

[temL.

Food ServicelMed Observation

Mea Anaysisfor Aged 1-12
Meal Observed:

Time Served:

Children Served by Age:
1 through 2 years:

3 through 5 years:
6 through 12 years:

Total Children:

Read each statement, and answer accordingly.

Circletheappropriate meal whichisbeing observed.

Record the time the meal was actually served.

Record how many children in this age group participated in
the meal service.

Record how many children in this age group participated in
the meal service.

Record how many children in this age group participated in
the meal service.

Record how many total claimable children participatedinthe
meal service.

Nonclaimable Children Served:

Components and Quantities:

Record how many nonclaimable children participated in the
meal service. This could be, but is not limited to, children
over the license capacity; children who have already
participated in three meal services during the day; children
who are not served areimbursable meal, etc.

In the appropriate box, record the food item, quantity served,
amount needed, and the differencein the amount needed and
the amount served. (Be specific.)

296
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EXAMPLE

Page 2
K. Food Service/Meal Observation Yes/No/NA Y es/No/NA
1. Method of Production S22 - 9. Plates and servings adjusted for age groups. 9.| &8
2. Meal service times as approved. 2.| 78 | 10. Meal supervision provided. 10.| 728
3. Adequate space for dining. 3. 78 | 11. Adequate time for eating. 11.| 728
4. Program adults served the same meal as 4. %68 | 12. Special dietary needs documentation available. 12.| £
children. 13. Milk substitute provided. 13.| 44
5. All components served 5. %8 | 14. If milk substitute is provided, is it an approved 14.L 44
6. Required quantities served. 6. 4£8 milk substitution and is the correct documentation
7. Proper milk-type served (FF/1%). 7| Y£8 available?
8. Method of production and quality of food. 8. #£8| 15. Current Product Formulation/Child Nutrition (CN)15.
label on file and available at time of the review.
16. Is further training needed? 16.| 78
L. Meal Analysisfor Aged 1 Through 12
Meal Observed: Breskfast A.M. Snack P.M. Snack Supper Late P.M. Snack
Time Served: 77:30 a.n.
hildr Vi A
Children Served by Age Nonclaimable | Comments:
1-2Years 3-5Years 6-12 Years Total Children Served
Meal Component Food Item Quantity Served Amount Needed Amount + or -
MILK 1/2 GALLON of 1%| 7 6 oz =42 OZ 64 0z - 42 oy =
WHITE = +22 0y
64 OZ
Milk
1 #300 CAN OF EACH:
GREEN BEANS GREEN BEANS—S(1/% | 7 X 2 (1/4 CUPS) = | 18.25 - 14.00 =
PEACHES bEACHES, SLICED—6.3 | 14 (1/4 CUPS) + 4.25
. . (1/4-CuPs)
FruitVegeteblelice | SPAGHETTI (174 CUPS) < auce, (1/4 Cups)
MEATLESS —6.85 (1/4-
cups)
TOTAL—18.25 (1/4-
cups)
SPAGHETTL SPAGHETTI 7X1=7(1/2 10.6 - 7.0 =
NOODLES, 1/2# |SERVINGS) ?13/-26
Graing/Breads 10.6 (1/2-Cup SERVINGS)
SERVINGS)
GROUND BEEF |1 1/2# GROUND 7X1.50Z= 17.7 - 10.5 =
BEEF =17.7 10.5 oz +7.2 OZ
Meat/Meat Alternate (1-0Z SERVINGS)
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Item M. Infant Meal Analysis
Meal Observed: Circle the appropriate meal that is being observed.

Infants Served by Age:
Birth through 3 months  Record the number of infants in the appropriate age group
who are participating in the meal service.

Each Infant’s Analysis: Record each infant who is participating in the meal by hisor
her name and age. In the appropriate box, record the food
item, quantity served, amount needed, and the difference
between the amount needed and the amount served. (Be
specific.)
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Page 3

M. Infant Meal Analysis

EXAMPLE

M eal Observed: (CircleOne) Breakfast A.M. Snack . P.M. Snack Supper Late P.M. Snack
Birth - 3Months 4 -7 Months 8- 11 Months
1
Child’sName: HARRISON BUTLER Age: 9 MONTHS
Meal Component Food Item Quantity Served Amount Needed Amount +or -
. ) IRON-FORTIFIED
FormulaMilliBreast Milk | INFANT FORMULA |8 0Z 6-8 OZ +2 OZ
Fruit/Vegetable/Juice APRICOTS 2 TBSP 1-4 TBSP +1 TBSP
IRON-FORTIFIED
Infant Cereal/Bread/Crackers | INFANT CEREAL |3 TBSP 2-4 TBSP +1 TBSP
Meat/Meat Alternate
Child’sName: Age:
Meal Component Food Item Quantity Served Amount Needed Amount +or -
Formula/Milk/Breast Milk
Fruit/Vegetable/Juice
Infant Cereal/Bread/Crackers
Meat/Meat Alternate
Child’s Name: Age:
Meal Component Food Item Quantity Served Amount Needed Amount + or -
Formula/Milk/Breast Milk
Fruit/Vegetable/Juice
Infant Cereal/Bread/Crackers
Meat/Meat Alternate
Child’s Name: Age
Meal Component Food Item Quantity Served Amount Needed Amount + or -
Formula/Milk/Breast Milk
Fruit/Vegetable/Juice
Infant Cereal/Bread/Crackers
Mesat/Meat Alternate
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Item N.  Review Summary Record all areas that require corrective action. Make
appropriate comments and recommendations.

Item O.  Facility Isin Compliance/Noncompliance
Check the appropriate box.

Follow-Up Visit: Circle Yes if a follow-up is required, as per the sponsor’s
policy, to view that corrective action has taken place. If the
answer is Yes, then documentation must be avail able to show
that afollow-up visit was made. NOTE: A follow-up visit
does not count as a second monitor review. The follow-up
visit must be unannounced. Circle No if no areas of
noncompliance have been noted. A follow-up visit is not
necessary.

Facility Signature and Date: The facility representative must sign and date the Monitor
Review form.

Reviewer Signature and Date:
The reviewer must sign and date the Monitor Review form.
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EXAMPLE

Page 4
N. Review Summary

Corrective Action Needed, Recommendations, and Comments:

O. Facility isin compliance. Kl In noncompliance. [

Were problems noted in previous review corrected? (Circleone) Yes No

Isafollow-up review required to view corrective action? (Circle One) Yes

We certify that thisreview has been completed whilein thefacility. All areasof noncompliance have been discussed.

NELL CARTER 10/28/YYYY

(Facility Representative's Signature) (Date)

IMA FISHUL 10/28/YYYY

(Sponsoring Organization Monitor’'s Signature) (Date)
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HOUSEHOLD CONTACT SYSTEM
FOR SPONSORING ORGANIZATIONS

Whenever fraud is suspected and cannot be proven otherwise, the SO will implement the household contact system. |If
the SO or monitor suspects that the facility is cheating but records indicate compliance, the SO will mail a household
contact form to each household who has a child/adult enrolled in the facility. Each envelope will contain a self-
addressed, stamped envel ope to encourage the household to respond. The form will explain to the household that the
facility whereitschild/adult isin attendanceisbeing reviewed and their response would be appreciated. Theareas of the
form requesting household response are the months, days, and hours the child/adult was in attendance and when hig/
her meal swere consumed.

The SO will log when the household contacts were sent out and log the responses when any arereturned. The parents/
guardianswill beableto call the SO should there be any questions. The SO must receive at | east two negative responses
before further action istaken against the facility.

If the SO receives two or more negative responses, the SO will prepare aletter that will declare the facility seriously
deficient and at that time propose thefacility for termination and disqualification from the CACFP. The appeal procedures
will be enclosed. The SO will log the seriously deficient status. If the facility does not appeal, the SO will send a
termination/disqualification letter to thefacility, logging the dates of the termination/disqualification. The State Agency
will receive copiesof al lettersasthey are generated. The State Agency, inturn, will send al correspondenceto USDA.
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EXAMPLE

HOUSEHOLD CONTACT DOCUMENTATION
The COLORS CAP isconducting areview of BLUE CENTER

Please completetheinformation, and return thisform in theenvelopeprovided. Pleasecall _ ##4-5555

if you have questions.

Thisquestionnaire MUST befilled out by the parent/guardian only.
1. Child/Adult,_ #ARRISON BATIER Birth Date: _7/6/2072

2. Pleaseindicate which of the past 12 months your child/adult wasin care:
Octm Novl:l Decl:l Janm Feb Mar Al

Apr %4 May IZG June A July m Aug %d Sept IZG

3. Pleaseindicate the regular hours and days your child/adult isin care.

Monday: 7:00 1o 5:00 Thursday: 7:00 1o 5:00

Tuesday: 7:00 to 5:00 Friday: 7:00 1o 5:00

Wednesday: _ 7:00 to 5:00 Saturday: to
Sunday: to

4. Which meals/snacks does your child/adult receive while in care?

Breakfast IP_ﬂ Lunch X Supper |
AM. Snack [ P.M. Snack [] Evening Snack ]
5. Do you supply any food? Yes No []

If Yes, pleaseexplain:  BREAST MK

6. If your child/adult is no longer in care, what was his or her last date of care?

Statement of Affidavit

| hereby certify that the information that | have provided is true and accurate to the best of my knowledge.

SHEIA BATLER 10/3/9997
Parent/Guardian Signature Date
673-723¢

Telephone Number
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EXPENDITURE/REIMBURSEMENT WORKSHEET

The Expenditure/Reimbursement Worksheet isasummary report of all allowable CACFP operating and administrative
costsincurred during the month. It contributes to the documentation used to verify the center’s CACFP is nonprofit.

All costs must be supported by appropriate documentation and approved on the CACFP application and/or amendments.

Instructions for compl eting the Expenditure/Rei mbursement Worksheet are: Record the month and year during which
the costs were incurred in the upper right-hand corner.

For each expenditure:
1  InColumn1: Record the datethe specific cost wasincurred.
2 InColumn2: Recordthevendor.
3. InColumn 3: Record the number of the check issued. (NOTE: Cash paymentsfor labor are not acceptable.)

In Columns 4 through 24: Record the amount of the CACFP sponsor expenditure under the appropriate column. One
entry may be broken down into more than one category.

25, Income—Report any income for the month other than CACFP reimbursement that the sponsor received
specifically for the CACFP.

Grand Totals: Total al expendituresin each column.
Net Costs: Calculate net costs by totaling Columns 4 through 24 and subtracting the total of Column 25.

Reimbursement Received: Record amount of reimbursement received for the month from the Payment Notice.

8 B XN B

Operating Balance: Item 27 minus|tem 28 indicates operating balance. Thisdollar amount can be anegativeor
positive number.
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REGULAR MEALS ONLY
REPORT OF FACILITIES OPERATING UNDER ONE INSTITUTION

INSTRUCTIONS

Thisform must be submitted with theclaim for reimbursement each month.

Indicate month and year.

I ndli cate sponsoring organization (SO).

I ndi cate agreement number.

For eachfacility listed, record thefollowing:

Number of daysin operation during themonth
Number enrolled

Number of Title XIX/Title XX or free and reduced-price
Participation

— Number Free

— Number Reduced-Price

— Number Not Eligible

— Total

Number of regular meal sserved by shift:

— Regular Breskfasts

— Regular Lunches

— Regular Suppers

— Regular Snacks
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REPORT OF FACILITIES OPERATING UNDER ONE INSTITUTION—
AT-RISK MEALS ONLY
INSTRUCTIONS

Thisform must be submitted with theclaim for reimbursement each month.
Indicate month and year.
I ndli cate ponsoring organization (SO).
Indicate agreement number.
For each facility listed, record the following:
*  Number of daysin operation during the month
*  Number enrolled
*  Number of Title XIX/Title XX or free and reduced-price
*  Number of freeparticipation
*  Number of At-Risk mealsserved to children by shift:

— At-Risk Breakfasts

— At-Risk Lunches

— At-Risk Suppers

— At-Risk Snacks
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
MULTISITED PREAPPROVAL VISIT FORM

Center Name:
Center Address:
Center Agrees
Thefollowing itemswer e discussed and reviewed: to Comply
1 Currentlicenseposted (if applicable) 1
2. Civil rightscompliance (poster, complaint procedure) 2
3. Family-Sizeand IncomeApplication (FSIA)/Funded Head Start Enrollment Form 3 _
a  Obtained on enrolled children
b. Approved by institution official b.
4.  CACFP enrollment form 4,
5. Monthly count by category/roster sheet maintained 5.
6. Daily attendance records maintained 6.
7. Mea Count Worksheet (Meal Counts) 7.
8.  Itemized receipts/invoices properly maintained 8. _
a. Food-Purchasing Form
b. Signature of purchaser b.
9. Inventory up-to-date (recommended) 9.
10.  Food Production Records/Menus as Served Book maintained accurately (up-to-date) 10.
11.  Medl patterns . |
a. Minimum Meal Pattern Requirements (Components and Quantities) a
b. Meal Limitation/Time Frame b.
c. Infant Mea Pattern Requirements C.
d. Child Nutrition (CN) Labels/Product Formulation Statement d.
e. Special Dietary Needs e
12.  Sanitation and safety 12.
13.  Food preparation area adequate for meals served 13.
Comments:

Approval Recommended: Yes |:| No |:|

| certify that the above areas were discussed and my responsibilities explained. | aso understand that failureto comply
with regulations and policies could result in being declared seriously deficient and proposed for disqualification and
termination from participation in the CACFP.

Center Representative's Signature Date

Sponsoring Organization Representative's Signature Date
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CHILD AND ADULT CARE FOOD PROGRAM
MULTISITED PREAPPROVAL VISIT FORM
INSTRUCTIONS

Preapproval Visits

Sponsors are required to conduct an on-site preapproval visit of each new facility prior to the
beginning of CACFP operations. These reviews must be documented and kept on file.

Facility Name: Record the facility name.

Facility Address: Record the address of the facility.

Facility Agreesto Comply After Training:
Check all boxes in Number 1 through 13 if the facility agrees to
comply.

Comments: Make comments as needed.

Approval Recommended:  Check Yes or No.

Facility Representative’ s Signature and Date:
The representative of the facility must sign and date the Preapproval
Visit Form.

Sponsoring Organi zation Representative' sSignature and Date:

The SO representative who made the preapproval visit must sign and
date the Preapproval Visit Form.
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CHILD AND ADULT CARE FOOD PROGRAM (CACFP) ON-SITE MONITOR REVIEW

1 Reviewer: 5. Ingtitution Agreement Number:
2 Facility: 6. Dateof Visit:
3 Facility’sAddress: 7. Timeof Visit
4. Unannounced Review [ Announced Review [0 8Review: 1 2 3 Weekend Follow-Up
9. New Sitelnitial Review:  Yes [] No [
YESNO/NA YESNO/NA
A. License (if applicable) E. Sanitation and Safety
1. Current license/permit. 1. 1. Trash cans covered. 1.
2. Capacity: 2. Cleankitchen (floors, cupboards, pest-free). 2.
3. Center meets licensing standards. 3. 3. Clean equipment. 3.
B. Record Keeping 4. Dining surfaces and countertops sanitized. 4.
1. Family-Size and Income Application/ 1. 5. Proper method of dishwashing. 5.
Funded Head Start Enrollment Form 6. Effective hair restraint. 6.
available on dl enrolled children. 7. Proper handwashing technique. 7.
2. Enrollment formiscurrent on each enrolled 2. 8. Proper grooming and hygiene. 8.
child. 9. Childrenareinasafeenvironmentandnot 9.
3. Monthly categorical counts’CACFP Roster 3. in imminent danger.
maintained and verified by attendance . 10. Food-handling procedures (thawing, time,  10.
records. temperature, transportation).
4. Daily attendance/arrival/departure records 4, 11. Leftovers properly stored. 11.
up-to-date. 12. Only authorized persons in kitchen area.  12.
5. Sponsoring organization notified of 5. 13. Medications properly stored. 13.
enrollment changes. F. Food Production
6. Food-Purchasing Form/Itemized Receipts. 6. 1. Food Production RecordsMenusAsServed 1. E
7. Expenditure/Reimbursement Worksheet. 7. Book complete and up-to-date.
8. Distributed Building for the Future fact 8. 2. All components served. 2.
sheet. 3. Sufficient quantities served. 3.
9. Posted WIC brochure. 9. 4. Statement from recognized medical 4,
10. Do the enrollment records, attendance  10. authority on file for substitutions due to
records, and meal count records reconcile medical reasons.
for a five-day period? 5. Child Nutrition (CN) labels or product 5.
(See form below) formulation statement available.
6. Procedureused for controllingtheordering 6.
and delivery of contract meals.
DATE #ENROLL- | #INATTEN- |[#BREAKFAST #AM #LUNCH #PM #SUPPER | RECONCILED
MENT DANCE YES/NO
C. Meal Counts G. Civil Rights Compliance
1. Physical point of service count taken. 1. 1. ...AndJusticefor All Poster. 1.
2. Counts separated by shifts. 2. 2. Complaint-filing procedure. 2.
3. Counts within license capacity. 3. 3. All participants served the same meal at no 3.
4. Meal service times as approved. 4. separate charge—regardless of race, color,
5. Meal Count Worksheet maintained. 5. national origin, sex, age, or disability—and
D. Storage there is no discrimination in the course of
1. Adequate space. 1. food service.
2. Chemicals and medicines in separate 2 H. Nutrition Education
location. 1. Nutrition education in classroom and/or at 1. E
3. Norusted, dented, or unlabeled containers. 3. mealtime.
4. Stored food items off floor and away from 4. . Training
walls and children. 1. CACFP training by sponsor for al facility 1.
5. Proper temperature and ventilation. 5. staff.
6. Thermometersin freezersand refrigerators. 6. 2. CACFP training by sponsor for all parent 2.
Refrigerator temperature: . volunteers.
Freezer temperature: J. Infants
7. Refrigerators and freezers defrosted. 7 1. Offer mealsto al enrolled infants. 1.
8. Open cardboard boxes discarded. 8. 2. Follow Infant Meal Pattern. 2.
9. Commodity foods dated. 9. 3. Infant Meal Waiver maintained. 3.
10. Commaodity temperature logs maintained. 10. 4. |Infant Meas as Served form up-to-date. 4,
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ON-SITE MONITOR REVIEW FORM
INSTRUCTIONS

1. Reviewer: Record the name(s) of the reviewer(s) or monitor(s).
2. Facility’s Name: Record the facility’ s name.

3. Facility’s Address: Record the facility’ s address.

4. Unannounced or Announced: Indicateif thereview isunannounced or announced.

5. InditutionAgreement Number: Record theinstitution’ sagreement number.

6. Dateof Vigt: Record the date of the monitor review.
7. TimeofVigt: Record thetimeof arrival at thissite.
8. Review: Circlethe appropriate answer to identify which review isbeing

conducted (1, 2, 3, weekend, or follow-up).
9. New Site Indicateif thisisanew ste'sinitial review.

ltemsA—J Read each statement and answer each item accordingly.
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Page 2

K. Food Service/Meal Observation Yes/No/NA Y es/No/NA
1. Method of Production - 9. Plates and servings adjusted for age groups. 9.
2. Meal service times as approved. 2. 10. Meal supervision provided. 10.
3. Adequate space for dining. 3. 11. Adeguate time for eating. 11.
4. Program adults served the same meal as 4 12. Special dietary needs documentation available. 12.
children. 13. Milk substitute provided. 13.
All components served 14. If milk substitute is provided, is it an approved 14.

Proper milk-type served

N>

Required quantities served.

(FF/1%).

Method of production and quality of food.

®© N o o

milk substitution and is the correct documentation
available?
15. Current Product Formulation/Child Nutrition (CN)15.

label on file and available at time of the review.

16. I's further training needed? 16.
L. Meal Analysisfor Aged 1 Through 12
Meal Observed: Breakfast A.M. Snack Lunch P.M. Snack Supper Late P.M. Snack
Time Served:
hildr Vi A
Children Served by Age Nonclaimable | Comments:

1-2Years 3-5Years 6-12 Years Total Children Served
Meal Component Food Item Quantity Served Amount Needed Amount + or -

Milk

Fruit/Vegetable/Juice

Grains/Breads

Meat/Meat Alternate
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Item L.Meal Anaysisfor Aged 1-12

Meal Observed:
Time Served:

Children Served by Age:
1 through 2 years:

3 through 5 years:
6 through 12 years:

Total Children:

Read each statement and answer each item accordingly.

Circle the appropriate meal which is being observed.

Record the time the meal was actually served.

Record how many children in this age group participated in
the meal service.

Record how many children in this age group participated in
the meal service.

Record how many children in this age group participated in
the meal service.

Record how many total claimable children participatedinthe
meal service.

Nonclaimable Children Served:

Components and Quantities:

Record how many nonclaimable children participated in the
meal service. This could be, but is not limited to, children
over the license capacity; children who have already
participated in three meal services during the day; children
who are not served areimbursable meal, etc.

In the appropriate box, record the food item, quantity served,
amount needed, and the differencein the amount needed and
the amount served. (Be specific.)
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M. Infant Meal Analysis (Only required for institutions serving infants)

Meal Observed: (CircleOne) Breakfast

A.M. Snack Lunch

P.M. Snack

Supper

Birth - 3 Months

4 -7 Months

8- 11 Months

Child’sName:

Age:

Late P.M. Snack

Meal Component

Food Item

Quantity Served

Amount Needed

Amount + or -

Formula/Milk/Breast Milk

Fruit/Vegetable/Juice

Infant Cereal/Bread/Crackers

Meat/Meat Alternate

Child’sName:

Age:

Meal Component

Food Item

Quantity Served

Amount Needed

Amount + or -

Formula/Milk/Breast Milk

Fruit/Vegetable/Juice

Infant Cereal/Bread/Crackers

Meat/Meat Alternate

Child’sName:

Age:

Meal Component

Food Item

Quantity Served

Amount Needed

Amount +or -

Formula/Milk/Breast Milk

Fruit/Vegetable/Juice

Infant Cereal/Bread/Crackers

Meat/Meat Alternate

Child’sName:

Age:

Meal Component

Food Item

Quantity Served

Amount Needed

Amount + or -

Formula/Milk/Breast Milk

Fruit/Vegetable/Juice

Infant Cereal/Bread/Crackers

Mesat/Meat Alternate
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Item M. Infant Meal Analysis
Meal Observed: Circle the appropriate meal that is being observed.

Infants Served by Age:
Birth through 3 months  Record the number of infants in the appropriate age group
who are participating in the meal service.

Each Infant’s Analysis: Record each infant who is participating in the meal by hisor
her name and age. In the appropriate box, record the food
item, quantity served, amount needed, and the difference
between the amount needed and the amount served. (Be
specific.)
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N. Review Summary

Corrective Action Needed, Recommendations, and Comments:

O. Facility isin compliance. [ In noncompliance. [

Were problems noted in previous review corrected? (Circleone) Yes No N/A

I's an unannounced follow-up review required to view corrective action? (Circle One) Yes No

We certify that thisreview hasbeen completed whilein thefacility. All areasof noncompliance have been discussed.

(Facility Representative's Signature) (Date)

(Sponsoring Organization Monitor’s Signature) (Date)
Oklahoma State Department of Education CACFP Training Manual, July 2015 321




Item N.  Review Summary Record all areas that require corrective action. Make
appropriate comments and recommendations.

Item O. Facility Isin Compliance/Noncompliance
Check the appropriate box.

Follow-Up Visit: Circle Yes if a follow-up is required, as per the sponsor’s
policy, to view that corrective action hastaken place. If the
answer is Yes, then documentation must be availableto show
that afollow-up visit was made. NOTE: A follow-up visit
does not count as a second monitor review. The follow-up
visit must be unannounced. Circle No if no areas of
noncompliance have been noted. A follow-up visit is not
necessary.

Facility Signature and Date: The facility representative must sign and date the Monitor
Review form.

Reviewer Signature and Date:
The reviewer must sign and date the Monitor Review form.
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HOUSEHOLD CONTACT DOCUMENTATION

The isconducting areview of

Please completetheinformation, and return thisform in theenvelopeprovided. Pleasecall

if you have questions.

Thisquestionnaire MUST befilled out by the parent/guardian only.

1. Child/Adult: Birth Date:

2. Pleaseindicate which of the past 12 months your child/adult wasin care:
oct [] Nov [1 Dec [1 Jan [ Feb [] Mar []
Apr O] May O are O July O] Aug O] Sept O

3. Pleaseindicate the regular hours and days your child/adult isin care.

Monday: to Thursday: to
Tuesday: to Friday: to
Wednesday: to Saturday: to

Sunday: to

4. Which meals/snacks does your child/adult receive while in care?

Breakfast L] Lunch ] Supper |
AM. Snack [ P.M. Snack [] Evening Snack ]
5. Do you supply any food? Yes [] No []

If Yes, please explain:

6. If your child/adult is no longer in care, what was his or her last date of care?

Statement of Affidavit

| hereby certify that the information that | have provided is true and accurate to the best of my knowledge.

Parent/Guardian Signature Date

Telephone Number
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HOUSEHOLD CONTACT SYSTEM
FOR SPONSORING ORGANIZATIONS

Whenever fraud is suspected and cannot be proven otherwise, the SO will implement the household contact system. I
the SO or monitor suspects that the facility is cheating but records indicate compliance, the SO will mail a household
contact form to each household who has a child/adult enrolled in the facility. Each envelope will contain a self-
addressed, stamped envel ope to encourage the household to respond. The form will explain to the household that the
facility whereitschild/adult isin attendanceisbeing reviewed and their response would be appreciated. Theareasof the
form requesting household response are the months, days, and hours the child/adult was in attendance and when his/
her meal swere consumed.

The SO will log when the househol d contacts were sent out and log the responses when any arereturned. The parents/
guardianswill beableto call the SO should there be any questions. The SO must receive at | east two negative responses
before further action istaken against the facility.

If the SO receives two or more negative responses, the SO will prepare aletter that will declare the facility seriously
deficient and at that time propose thefacility for termination and disqualification from the CACFP. The appeal procedures
will be enclosed. The SO will log the seriously deficient status. |If the facility does not appeal, the SO will send a
termination/disqualification | etter to thefacility, logging the dates of the termination/disqualification. The State Agency
will receive copiesof al lettersasthey are generated. The StateAgency, inturn, will send all correspondenceto USDA.
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