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                  Kentucky Department of Education

Division of School and Community Nutrition
Child and Adult Care Food Program

MONITOR REVIEW FORM –Unaffiliated/Affiliated At-Risk Sites
INSTRUCTIONS FOR COMPLETING MONITOR REVIEW FORM

For all sponsoring organizations, at least two of the three monitor reviews per facility must be unannounced.  A meal service must be observed during one of the unannounced reviews. Two of the reviews shall be unannounced. In accordance with USDA FNS Policy Memo CACFP 16-2011, sponsoring organizations must ensure that the timing of unannounced reviews is unpredictable. For example, unannounced reviews that always occur during the third week of January, third week of May, and third week of September are predictable. The review schedule should be varied enough that facility staff are unable to anticipate the date/timing of the review All sponsoring organizations must conduct the first monitor review of any new facility within the first four (4) weeks of operation.
SECTION 1 GENERAL

	Date of Review:

 
	Name of Reviewer:



	Circle One:             Regular     Follow Up
	Circle One:        Announced       Unannounced​​​


1.Name of  Site _________________________________
2.
Address:  
_________________________________________




_________________________________________




_________________________________________

3.
Are there educational or enrichment activities being provided?      ( Yes    ( No
4.
If no, explain:
______________________________________________________
SECTION 2 MEAL INFORMATION
5.
Approved Meal Types:


( P.M. Snack      ( Supper     

6.
Describe how the site obtains daily meal counts for meals served:  ____________________________________________________________
7.
List the meal counts for each of the preceding five serving days for the meal types for which the site is approved along with Total Daily Attendance (TDA): 
	
	Date:  
	Date:
	Date:
	Date:
	Date:
	
	

	Meal Services
	TDA
	Meal Count
	TDA
	Meal Count
	TDA
	Meal Count
	TDA
	Meal Count
	TDA
	Meal Count
	Total 5 day Meal Ct 
	Ave 5 day Meal Ct

	PM Snack
	
	
	
	
	
	
	
	
	
	
	
	

	Supper
	
	
	
	
	
	
	
	
	
	
	
	


*Divide the Total 5 day meal count for each meal service by five (or the number of days served if less than five) to determine the average.
8.  Were more meals claimed than TDA for any meal service during the previous five days?

     










              ( Yes    ( No
9.   Were the number of meals observed on the day of the monitor review within the five day average?


 






                                                    ( Yes    ( No

      If not, why? _________________________________________________
SECTION 3 OBSERVATION OF MEAL SERVICE
10.Circle meal observed and record applicable meal times
	
	P.M. Snack
	Supper

	Scheduled Meal

Service Time
	
	

	Meal Service 

Time Observed
	
	


a.Did the meal service occur on schedule?( Yes
  ( No        
If no, why not? ______________________________

11. Record the meal components served. Do they match the posted menu?           ( Yes
  ( No
      If not, why?________________________________________________
	Meal Components
	Food Item

	Milk
	

	Meat/Meat Alternate
	

	Fruit/Vegetable
	

	Fruit/Vegetable
	

	Bread/Bread Alternate
	

	Bread/Bread Alternate
	

	Other
	


12.
Did the meal observed meet meal pattern requirements? 


( Yes    ( No
SECTION 4 MONITORING AND TRAINING

13.
List date and any problems from last Monitor Review conducted by the sponsoring organization:  ________________________________________________________________________


________________________________________________________________________
14.
Have these problems been corrected?    ( Yes   ( No   (  NA        If No, explain: ____________________________________________________________________

15.
Has training been continually provided to new site personnel who work with participants in the CACFP program?      ( Yes
  ( No
16. Date(s) of In-Service Training(s) _______________________________________________

SECTION 5 HEALTH/SAFETY/SANITATION
17.
Was food properly stored in the refrigeration units and in dry storage areas? 


                                                                          ( Yes
  ( No
    ( Not Applicable

18.
List temperatures for Refrigerators and Freezers:

Refrigerators
_________
__________
__________
___________


Freezers

_________
__________
__________
___________

        Note:  Refrigerator temperatures must be maintained between 33 and 42 degrees.  Freezer unit temperatures must be maintained at 0 or below.  

19.Are cleaning supplies, polishes, insecticides and other toxic materials safely stored in an area    separate from food?   





                         ( Yes
   ( No
 ( NA   

20.
Did participants and center staff wash their hands before meal service?  ( Yes     ( No  
21. Are sanitary procedures followed in all aspects of food service?
             ( Yes
    ( No

SECTION 6 RECORD KEEPING
22.
Does the site keep a record of total daily attendance (attendance records) or sign in/out sheets?( Yes
  ( No
23.
Is the Record of Meals Served Form (17-9/17-10) current and up-to-date?
( Yes
  ( No

24.
Are appropriate records kept to document all costs claimed (receipts, invoices, PARs, payroll checks)?  









( Yes
  ( No    ( NA   
25.
Are menu records posted, available and up-to-date at the site for all approved meals claimed for the current month?   





( Yes     ( No
26.
Does the posted menu meet meal pattern requirements?                       ( Yes     ( No
27. If no, provide explanation:_____________________________________________________
28. Are all components listed on menu supported by receipts or catering invoices? ( Yes  ( No     
29. If no, provide explanation:_____________________________________________________

_____________________________________________________________________________

SECTION 7: CIVIL RIGHTS COMPLAINCE
30.
Was the “…And Justice for All” poster visibly displayed to the general public? ( Yes
  ( No
31. Has Civil Rights training been continually provided to new center personnel who work with participants in the CACFP program?                                       ( Yes
  ( No

32. Complete the Ethnic/Racial Data Collection (Once Per Year)

      LINE 1. Percentage breakdown of eligible population by racial-ethnic category for the elementary school nearest your home. 
      LINE 2. The number of participants enrolled on a typical day in the CACFP program at your site. 
	
	Ethnicity
	Race

	
	Hispanic
	Not Hispanic
	Black or African American
	White
	American Indian or Alaskan Native
	Asian or Pacific Islander

	1.
	%
	%
	%
	%
	%
	%

	2.
	#
	#
	#
	#
	#
	#


SECTION 7 SUMMARY OF FINDINGS
33.
Provide a summary of monitor review findings.  A section has also been provided for you to list the sites strengths that you observed.  If a follow-up review is necessary, it must be documented on a separate monitor review form.  Serious problems indicating imminent health and safety issues must have a follow-up immediately—within 24 hours.  All other problems identified should have a follow-up review within 30 days.
	SUMMARY OF FINDINGS

	Review Item #
	Corrective Action (CA) Needed
	C.A. Due Date
	Follow-up Visit Due Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Signature and Title of Monitor/Reviewer:

	Date:

	Signature of Program Contact at Site:

	Date:

	Signature of Authorized Individual at Sponsoring Organization:
	Date:




