Monitoring of Non-Permitted Summer Feeding Sites
________________________________			________________	______________________
Health Department	 					Date of Visit		Time of Visit (EST/CST)
											Attempted 
CNIPS Sponsor ID: ______________________	CNIPS Site ID:  _________________________

Name of Sponsor: ________________________	County of Sponsor:  ______________________

Name of Site: ___________________________	Name of Site Preparing Food: _______________________

Street Address: __________________________	 Street Address: __________________________________

City___________________, KY Zip__________	 City___________________, KY     Zip______________

If “NO” is checked, indicate the nature of the problem in the comments section.

Food Protection										Yes		No
1. Food is from approved sources(s).										
2. Potentially hazardous food meets temperature requirements at delivery and service.			
3. Hot and cold holding equipment meets KY Food Code Regulations.					
4. Food served and transported to prevent contamination, adulteration and spoilage.			
Comments:_________________________________________________________________________________________________________________________________________________________________________

Waste Disposal	
5. Garbage containers are available with tight-fitting lids, clean and used.					
6. Garbage disposed of properly with no nuisances.								

Comments:_________________________________________________________________________________________________________________________________________________________________________

Pest Control
7. Insects, rodents and other pests are absent.									

Comments:_________________________________________________________________________________________________________________________________________________________________________


Hand washing/Restrooms:
8. Hand washing facilities are available or nearby.								
9. Restroom facilities are available or nearby.								
[bookmark: _GoBack]
Additional Findings/Comments:											
Inspection Result: Pass     Fail 

Monitoring conducted by: ____________________________________	


If unsanitary or unsafe conditions exist after your inspection, please send an email to Michael.Sullivan@education.ky.gov with the sponsor name, site name and description of the unsafe conditions.Original – State 	Yellow – Health Department	Pink – SFSP site
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