SUMMER FOOD SERVICE PROGRAM
Modified Review Form for Mobile Routes
To the Monitor:		The entire mobile route must be monitored from beginning to end. Each stop must be monitored individually, including an Ethnic/Racial Data Collection. 
Sponsor:                                                            Date of Review:
	
	


Name of Mobile Route:						                              Address of First Stop:
	
	


Monitors Arrival Time:						                              Monitors Departure Time:
	
	


Site Supervisor:                				                              Number of Total Stops
	
	


		Total Approved ADP				                                   Approved Time of Entire Meal Service   
	
	


Total Attendance All Stops:		                             Meal Service Observed:
	
	



	Total Recorded From All Stops on Route
	Type of Meal (Indicate with “X”)


	
	Breakfast
	Supplement
	Lunch
	Supper

	
# meals initially on vehicle
	
	
	
	

	
# first meals served to children
	
	
	
	

	
# meals served as seconds to children
	
	
	
	

	
# meals served to Program adults
	
	
	
	

	
# meals served to non-program adults
	
	
	
	

	
# meals leftover
	
	
	
	



	
GENERAL QUESTIONS

	YES
	NO
	

	
	
	
Are meals served as a unit? 

	
	
	
Did meal agree with menu planned? 

	
	
	
Were all requirements met?

	
	
	
Has site supervisor attended training session?

	
	
	
Are records of adult meals kept?

	
	
	
Are meals counted before being placed in mobile vehicle and signing delivery receipt?  

	
	
	
Are meals checked for quality?

	
	
	
Are there provisions for storing or returning excess meals?

	

	

	
Is site supervisor following procedures established to make meal order adjustments?









SITE/STOP QUESTIONS-Y or N (Complete additional page if more than 6 stops)
	





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	   List site # in first row

	
Are meals delivered and served at the time listed on the
 application?                                              

	
Are all of the children fed in a congregate setting at the	
stop?  

	
Is there appropriate supervision for the amount of 
 participants at this stop?

	
Is there adequate sanitation, including trash disposal?

	
Are meals counts being done appropriately?

	
Does the stop have a place to serve children’s meals
 in case of inclement weather?

	
Is there a non-discrimination poster on display at a
 prominent place at the stop? (May be on the vehicle.)

	Major Violations
	YES
	NO

	1. Adult Meals Included in Count of Children’s Meals
	
	

	2. Off-Site Consumption of Meals (Children)
	
	

	3. Meal Pattern Not Met (Specify)
	
	

	4. Meals Not Served as a Unit
	
	

	5. Meal Times Not Meant
	
	




	Check below if the following apply (explain any checked items)

7.	No Records																				8.		Incomplete Records																				9.	Sanitation								

10.  Other:	
		



 Corrective action discussed with (name and title):	
	



  Corrective action taken:
	


											
Site supervisor’s comments:
	



Further action needed by:		
	



I certify that the above information is correct. 
	
	
	


Monitor’s Signature/Date                                 Site Supervisor’s Signature/Date                      Sponsor Representative Sign./Date





