ON-SITE REVIEW CHECKLIST FOR MULTIPLE POS
ASSESSMENT OF THE MEAL COUNTING AND CLAIMING SYSTEM

Facility Name: ___________________________________________  Review Date: ________________
Alternate POS Area:  __________________________________
Meal Service: ______________
Reviewer: _______________________________________________________________________
The point of service area for meals, unless otherwise approved by SCN, is located in the cafeteria.  When there are multiple points of service approved, each point of service area must follow all of the requirements for meal counting and other meal service requirements in order for the meals served in those alternate locations to be reimbursable.  It is recommended for sponsors with multiple points of service locations to complete an onsite monitor review for each alternative point of service at least once annually to ensure that the meals served are eligible for reimbursement.
The following questions are recommended at a minimum to complete the on-site review:

YES  NO

Is the point of service area utilizing an acceptable meal count system?
Does it utilize a medium of exchange (other than site identification) when counting reimbursable meals served on the benefit issuance roster?

Are each meal counts documented on the benefit issuance roster at that point in the meal service where it was determined that a reimbursable meal was served to an eligible child?


Is there documented training on file for all staff members involved with the meal service as applicable to their role? (OVS, meal counting, reimbursable meal requirements, production records, civil rights, etc…)?
Is the point of service meal counts on the benefit issuance roster correctly recorded and documented? (Not based on attendance or other unallowable meal count system).
Are the meal count totals correctly consolidated with the other points of service for the same meal period on the records of the daily operation?
Is the person responsible for monitoring meals correctly identifying reimbursable meals for each age/grade group served?

YES  NO

Is the point of service area correctly implementing policies for handling the following (as applicable):

 Yes   No  N/A

Incomplete meals?

Second meals?

Lost, stolen, misused, forgotten or destroyed tickets, tokens, IDs, PINs?

Visiting student meals?

Adult and non-student meals (and identifying program vs. non-program)?

A la carte?


Student worker meals?

Field Trips?
Charged and/or prepaid meals?

Offer vs. Serve?
Is there a method of identifying non-reimbursable meals (i.e. not meeting meal pattern requirements, seconds, adult meals, etc.), distinguishing them from reimbursable meals?  

Are there procedures for meal counting and claiming when the primary counting and claiming system is not available and do staff know when and how to implement it?

Are daily counts correctly totaled and recorded?

Are internal controls (edits, monitoring, etc.) established to ensure that daily counts do not exceed the number of students eligible or in attendance at that point of service area and that an accurate claim for reimbursement is made?  Record today’s meal counts by category and compare to the number of students eligible by category.

Number of Students Approved by Category
Today’s Meal Counts by Category
Free:





Free:

Reduced price:




Reduced price:

Paid:





Paid:

Does the system prevent overt identification of children receiving free or reduced price meals?

Is a current benefit issuance roster kept up-to-date and used by the meal count system to provide an accurate daily count of reimbursable meals by category (free, reduced price, paid)?

Is the planned menu for each grade/group available to children, including a variety of milk?

Are the appropriate records utilized to document portions sizes served and the number of portions served to the all applicable age/grade groups?

CORRECTIVE ACTION PLAN (for above “NO” answers):

SPECIFY DATE CORRECTIVE ACTION(S) WILL BE IMPLEMENTED: ___________________

BY WHOM: _________________________________________________________________________

SIGNATURE:  _________________________     _________________________     ________________



  
Staff



Title


Date

_________________________     _________________________     ________________



  Child Nutrition Staff


Title


Date

FOLLOW-UP VISIT (must be conducted within 45 days if corrective action was required):

Observations of corrective action implementation:

SIGNATURE:  _________________________     _________________________     ________________



  
POS Staff


Title


Date

_________________________     _________________________     ________________



  Child Nutrition Staff


Title


Date












































































































































































































































































































































































AN EQUAL OPPORTUNITY EMPLOYER

