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Know and « A center sponsor is an institution that
implement the claims CACFP meals at more than one
requirements for site. This chapter does not apply to

independent centers.
center sponsors

Three Requiremen

Staffing

Supervision and Oversight

Records Retention




1. Staffing

: Personnel policy required
Ad equate Staffl ng «Restricts outside employment

reqUI red «Must be written in the staff handbook

2. Supervision and C

» Regular monitoring
reviews
Three « Review the monthly
activities claim records for
each site

« Contact households




2. Supervision and C

 Preapproval required
before a site is sponsored

«Regularly thereafter

Monitoring
EUETS

2. Supervision and C

» May be announced or unannounced

Preapprova[ » Doesn’t count as a regular review

* Documentation must be sent to the State

visit Agency



Preapproval

1. REVIEW INFORMATION Fiscal vear reviews: Pre-approval T 1=  2mdT 3rd”  Review averaging: YZ NT

S name: Site name:

P

THIS REVIEW: Date; (Some items, marked with a V, may need to be completed before the review).

Reviewer: Arrival: Departure: Announced” Unannounced” Meal Visit—
If visit is at meal time, list meal time submitted on site application to State Agency:
License/approval expiration date: Capacity:
Was the center over capacity on the day of the review? Y2 NT
Are enrollments completed and signed by parents? YT N n/a Z-Outside school hours child care
Are enrollments updated annually? YZ N n/a Z-Outside school hourschild care
Are attendance records current? YZ N If no, meals may notbe claimed for children notin recorded attendance and staff must
be trained to ensure attendance records ate current.

Is attendance recorded separately frommeal counts? Y2 N
LASTREVIEW:  Pre-approval T 13tC  2ndC 3¢ | Were there any required changes from the last review? YT NZ
Date: AnnouncedC Unannounced” If yes, record:

Were any serious deficiencies identified? YZ NZT
Meal observed lastreview: B A L P S E None (If yes, ﬂym current review must be unannounced.)

Preapproval

1. REVIEW INFORMATION Fiscal vear reviews: 3rd Review averaging: YZ NZ

name: Site name:

P

THIS REVIEW: Date; (Some items, marked with a ¥ may need to ba completed bafore the review).

Reviewer: Arrival: Departure: Announced” Unannounced” Meal VisitZ
If visit is at meal time, list meal time submitted on site application to State Agency:
License/approval expiration date: Capacity:
Was the center over capacity on the day of the review? YZ NC
Are enrollments completed and signed by parents? YT NT n/a 2-Outside school hours child care
Are enrollments updated 11¥? YZ N n/a Z-Outside school hourschild care
Are attendance records current? YZ N If no, meals may notbe claimed for children notin recorded attendance and staff must
be trained to ensure attendance records are current.
[s attendance recorded separately frommeal counts? YZ NCZ
LASTREVIEW: Preapproval = 1#C 28 3= | Were there any required changes from the last review? YZ NZ
Date: Announced” Unannounced” Ifyes. record:

Wi serious defl dentified? YO NC
Meal observed lastreview: B A L P S E None (Ife;:,n;e current R;:Vn :1:5; :: el )




2. Supervision and C

« Site personnel trained

 Budget includes costs for the new
site

e First review within 4 weeks

2. Supervision and C

» Training
o “Key” CACFP staff must be
trained

o Documented and submitted
to State agency

« Civil rights is a required topic




2. Supervision and Oversight

[Training Documentation ]

2. Supervision and Oversight

CACFP Administrative Manual
p. 7-7

l




2. Supervision and C

CACFP Administrative Manual:
Preapproval Visit Form

5. CIVIL RIGHTS

Is an “And Justice for All” civil rights poster on displayin a public area?

Are families given the “Building for the Future Brochure™ upon enrollment?

Areracial'ethnic data questions completed on 11; forms (by staff if not by families)?

Have all staff at this site received annual Civil Right ining? (Must be d d)

Areall allowed access to center services and are meals served equally to all participants regardless
ofrace. color. sex. age. disability and national origin?

5. TRAINING Comments
Do kevstaff *have atleast 1.5 howrs of CACFP training prior to Program operations or
within the last vear, and enoughto do duties comrectly? (Staffmavneedmorethan 1.3

hours to comectly perform CACFP duties.)
Tf no, list CACEP staff, training topics needed and when this will be provided: (List staff names, topics and dates)

2. Supervision and Oversight

e 1 to 4 claims - One unannounced
review

RegUlar « 5 to 11 claims - Two reviews , both
unannounced (must at mealtime)

mon]tor] ng » 12 claims - Three reviews , two
rev-i ews unannounced (one at mealtime).
* No more than six months may elapse
between reviews.




2. Supervision and Oversight

» No more than six months may
Regular elapse between reviews.

- : « No more than nine (9)
monitoring  Eeeasne may elapse between
reviews reviews done between fiscal

years.

2. Supervision and Oversight

» Compliance with the meal pattern
» Licensing or approval

Monitoring ekl

» Meal participation records

ReV'i eW » Menus and food production records

e Enrollment information

CO N te N t « Problems corrected

« Five-day reconciliation




2. Supervision and Oversight

e Must include required

Monitoring ESEESLE , ,
Review e Recommend using form in

CACFP Administrative Manual

Forms « Required questions
highlighted

2. Supervision and Oversight

e Health and safety not
(gl de]glal-M required
Review e Imminent Threat
Content  Notify authorities
e Follow prescribed actions

10



2. Supervision and Oversight

Required Review Content
CACFP Sponsored Center (Site) Review Form
fowa Ciild nd Adult Ger Food Prozzm
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i im0 | e
Rerier averssin: opton:
i i s e 0

- Claims e

st squah

B
e sorh o o2

W ol
s Al dasenoms

Preapproval = 1=

gy
e tonly proporiona o el

sy tve o o CACF gorermanss
1 REVIEW INFORVATION

Yoxg
‘Sponsorname:

o

e itk a ¥ g need 0 2 o)

el Dapar
S vissis & mel vime, s e s subenied o sve sppliccin o SEe
»  Licesamproval axpirsion datz c

R —
Wi e camtar over capait om the 8y of e sview? Y= N=

T pi
‘PARENT CONTACT ASSFSSUENT, FaioT THarh 2 FoTies:
=
Avaraga Daily Anandanca (ADA) for Lt clin (sl evendoncs for ch az compietd claon o lvided by e
B af a2 e
o cton it dovble skt (theonshont the form) 2t

Sy

-t sxpsin
woutif ey o wmaponsd)? YZ NZ* maz
e

i

g |
Comnent:

et itk o oF SO g me

e 5 v g = 5

e maslis smorphes plave e SAGET

G
i paricipans dsaids pove much mmd TR foods 1o S

Informion to compleis bafor ik ey whan wvalils

2. Supervision and Oversight

Completing the Review Form

CACFP Sponsored Center (Site)

Review Form
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2. Supervision and Oversight

Completing the Review Form

THISBEVIEW: Data, | (Some fnems, smarbed with @« may need ra be complered before the revisw).

Eeviewer Agrival: Dapartues: ad TS
If wizit iz at mas]l tims list mesl tims svbmitted on sit2 application to Stats Azsncy:
Li e irstion data: Capacity:
Was the centsr over capacity om the day of the review? ¥ NZT

Ags gttendsncs raceads cerrant? ¥ N Jfno, mesl: may not ba claimad for children not inrecordad attendsncs snd staff must
batminad to enswre aftsndanca records are ceoEnt.
Iz attsndance reooqdad sspararsly fom mesl count:? Y

PARENT CONTACT ASSESSMENE: PARINT OONTACTS ARE NOT REQUIRED FOR CUTSIDE S3CHOOL HOURS CHILD CARE

[ P

A Averaze Daily Attsndmmoz (ADA) for last claim: {rarai arrendance far the las completed clain month divided 3y rhe
number af days meals ware claimead j

A parsnt comtact iz nesdsd if thres factors with dowbls ssterizsls** (throvshount ths form) are identifisd durins the revisw.

L Totsl daily attendancs obssrvad at this revisw:

- I= today"s totsl attendsnce  ressomshly simdilsr muember to the ADAT Y2 NO**  If no, sxplain:

- Do psarants zign childen infout? {3 may sign children indout if they are tamsportad)? YT NIT** niaz

- Were other factors identified during review? (Questions wirh doudls amerif®*® ) YT **NIT I yes, how many],

2. Supervision and Oversight
Completing the Review Form (p B-9)

1. REVIEW INFORMATION Fiscalvear reviews: Pre-approval Z 12  2ndC 3rdZ  Review averaging: YZ NZ

Sponsor name: Site name:

THIS REVIEW: Date; (Some items, marked with a ¥ may need to ba completed bafore the review).

Reviewer: Arrival: Departure: Announced” Unannounced” Meal VisitZ
If visit is at meal time, list meal time submitted on site application to State Agency:
License/approval expiration date: Capacity:
Was the center over capacity on the day of the review? YZ NC
Are enrollments completed and signed by parents? YT NT n/a 2-Outside school hours child care
Are enrollments updated annually? Y= N n/a Z-Outside school hourschild care
Are attendance records current? YZ N If no, meals may notbe claimed for children notin recorded attendance and staff must
be trained to ensure attendance records are current.
[s attendance recorded separately frommeal counts? YZ NCZ

LASTREVIEW:  Preapproval T 13tC 2=dT 3
Date: Announced” Unannounced”
Reviewer:

Meal observed lastreview: B A L P S E None

12



2. Supervision and Oversight

Completing the Review Form

Serious

Deficiencies

Prior findings not
corrected

Large number of findings

Significant finding

2. Supervision and Oversight

Completing the Review Form

Significant
findings

« Claiming meals for children not in
attendance

» Meals do not meet CACFP requirements
« Falsifying records
« Failure to keep required records

13



2. Supervision and Oversight
Completing the Review Form (p B-9)

e Identify and follow
Last up on any required

W=\A[=)YA changes from the
last review

2. Supervision and Oversight

Completing the Review Form

4 '

Five-day reconciliation

\ J/

Spot check the accuracy of a
claim

.
7

Participants not enrolled or

.
7

Participants not in attendance

.




2. Supervision and Oversight

Completing the Review Form

» Complete before, during or after
the site review

Five-day  Recommend before review
reconciliation « |dentify potential problems
 Use page B-11 (the third page of
the review form)

2. Supervision and Oversight

Completing the Review Form

« You will need:
« Current fiscal year enrollment
forms
» Meal participation records
« Attendance records

Five-day
reconciliation

15



2. Supervision and Oversight

Completing the Review Form

Five-c_iay

reconciliation

Choose five
business days

Current or last
month

Select 10% sample
(5 minimum)

2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparsthsmeal 3 d llment inf ion forfive ive davsusins th site’s
records for sach maal tvpe (B=breakfast, A=am snack, L=lunch, P=pm snack) claimad dusng the curent or last claim month. Complats the reconcilistion for L% of
ici = minimum of icipants). To claimmasls forpattici lled sndracordsd 3

thaymusth i atths tims
+vanda factor fora parsnt contact, Thas mesls mustbs

16



2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparathamasl 1l ion forfiva iva daws ush tarsita’s

mﬁ(mmmwm nﬂ*,H.l.l‘li‘l,hm nad:)dlmmnddn:ngthemﬂhﬁc]ﬂmmﬂih_f‘ l=t= th iliatis ﬁ:rlﬂ!‘ef

).Tuc]mmmm]sm thewmustb
isiz = di

aﬁlﬂnxﬁxapﬂuﬂmﬂaﬁ. Thsz mssals mustbs

Enroll ] **Dizcrepancy
v Date & YO ND
MealzDay=
(Must be within
12 mo.)

AOIOT BALTA-F

2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparsthsmeal ik ion forfive ive davs usingth
mmmmmwm nuic,Ithil,P=pm nﬂ:k)dmmidnnsglhemurkﬁckmmﬂﬂ:_f‘ lata th ilisti ﬁsrll”‘uf
meals f thevmustb

afxﬂuﬁxapﬂuﬂmﬂnﬁ. The mesls must bs

W Earolment
Date &

MealzDays
(Maust be within
12 mo.)
TOR7 BALAF |

17



2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparathamasl 1l ion forfiva iva daws ush tarsita’s

mﬁ(mmmwm nﬂ*,H.l.l‘li‘l,hm nad:)dlmmnddn:ngthemﬂhﬁc]ﬂmmﬂih_f‘ l=t= th iliatis ﬁ:rlﬂ!‘ef

).Tuc]mmmm]sm thewmustb
isiz = di

aﬁlﬂnxﬁxapﬂuﬂmﬂaﬁ. Thsz mssals mustbs

Enroll ] **Dizcrepancy
v Date & YO ND
MealzDay=
(Must be within
12 mo.)

AOIOT BALTA-F

2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparsthsmeal ik ion forfive ive davs usingth
mmmmmwm nuic,Ithil,P=pm nﬂ:k)dmmidnnsglhemurkﬁckmmﬂﬂ:_f‘ lata th ilisti ﬁsrll”‘uf
). To claimmaals fos thevmustb

afxﬂuﬁxapﬂuﬂmﬂnﬁ. The mesls must bs

W Earolment
Date &

MealzDays
(Maust be within
12 mo.)
TOR7 BALAF |
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2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparathamasl 1l ion forfiva iva daws ush tarsita’s

mﬁ(mmmwm nﬂ*,H.l.l‘li‘l,hm nad:)dlmmnddn:ngthemﬂhﬁc]ﬂmmﬂih_f‘ l=t= th iliatis ﬁ:rlﬂ!‘ef

).Tuc]mmmm]sm thewmustb
isiz = di

aﬁlﬂnxﬁxapﬂuﬂmﬂaﬁ. Thsz mssals mustbs

Enroll ] **Dizcrepancy
v Date & YO ND
MealzDay=
(Must be within
12 mo.)

[ ToIoT BALTA-F

2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparsthsmeal ik ion forfive ive davs usingth
mmmmmwm nuic,Ithil,P=pm nﬂ:k)dmmidnnsglhemurkﬁckmmﬂﬂ:_f‘ lata th ilisti ﬁsrll”‘uf
meals f thevmustb

afxﬂuﬁxapﬂuﬂmﬂnﬁ. The mesls must bs

W Earolment
Date &

MealzDays
(Maust be within
12 mo.)

TOR7 BALAF |
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2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparathamasl 1l ion forfiva iva daws using th tarsita’s

mﬁ(mmmwm nﬂ*,H.l.l‘li‘l,hm nad:)dlmmnddn:ngthemﬂhﬁc]ﬂmmﬂih_f‘ l=t= th iliatis ﬁ:rlﬂ!‘ef

).Tuc]mmmm]sm thewmustb
isiz = di

aﬁlﬂnxﬁxapﬂuﬂmﬂaﬁ. Thsz mssals mustbs

2. Supervision and Oversight

Completing the Review Form (p B-11)

FIVE-DAY RECONCILIATION: Comparsthsmeal ik ion forfive ive davs usingth
mmmmmwm nuic,Ithil,P=pm nﬂ:k)dmmidnnsglhemurkﬁckmmﬂﬂ:_f‘ lata th ilisti ﬁsrll”‘uf
meals f thevmustb

afxﬂuﬁxapﬂuﬂmﬂnﬁ. The mesls must bs

W Earolment
Date &

MealzDays
(Maust be within
12 mo.)
TOT BALTA-F g
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2. Supervision and Oversight

Completing the Review Form (p B-11)

Discrepancies

\ J

( . \
Do not claim meals for

participants who were not

L in attendance or enrolled )

( \
Submit a revised claim if

needed removing meals
. J

2. Supervision and Oversight
Completing the Review Form (p B-11)

Emergency Shelters, At-risk Program and
Outside School Hours Child Care

( )

Enrollment information not
required

\_

y,
4
Comparing meal

participation and
enrollment is not required
\. y,

( )

Compare meal participation
to attendance

\ J




2. Supervision and Oversight
Completing the Review Form (p B-11)

At-risk Program

Compare total Total attendance

attendance to must be greater If not, this is a
total meal than or equal to discrepancy

participation meal participation

Meal participation
not recorded by
name

2. Supervision and Oversight
Completing the Review Form

Complete
(=Ni=I « Highlighted
questions

Non- o it
REITEE Nutrition

questions |8 Healthy Environment

Wb * Recommended
all questions

22



2. Supervision and Oversight

Completing the Review Form (p B-12)

Negatlve « Result in findings
responses
Requ.l.red « Result in required changes
Questions
Non-required
Questions

« Result in recommendations

Document all « Share findings with staff (sign)

5 o « Monitor should sign the form

findings

2. Supervision and Oversight
Completing the Review Form (p B-12)

» Record required changes

LaSt « Describe what has been
done to address them

ARAA[RWA . Indicate if required changes
have been maintained

23



2. Supervision and Oversight
Completing the Review Form (p B-12)

Meal counts were not recorded at the point of service. Staffwere trained during staff meeting on 11/22/2017.

Haverequired changes from previous review(s) been msintsined? Yv(Nmﬁfnn,explai.):

Corrective action plan to address required changes: Check §022

2. Supervision and Oversight
Completing the Review Form (p B-12)

C £ eDocument
urren required changes
PNV on the corrective
action plan

24



2. Supervision and Oversight
Completing the Review Form (p B-12)

[10. FINDINGS

LASTREVIEW: List any required changes from the Tast review and d

Haveraquired changes from previous review(s) been maintsined? Y= N (fno, explaim):

THISREVIEW:
Required changes from this review: Check ifn'a=
O check here if any serious deficiencies were found Identify which find-

Corrective action plan o address required changes: Check 020

Ifthis review identified the need for a parent contact. describe

2. Supervision and Oversight

Completing the Review Form (p B-12)

[ 10. FINDINGS
LASTREVIEW:

“Listany required changes from the last review

Haversquired changes from previcus review(s) been maimained? Y2 NI (no, explam):

THISREVIEW:
i changes from this review: CheckifnaZ
/ehack hers i mny serious deficisncies wers fomd Tdemtify which fmd-
mgs were serious deficiencies.
GDrhe iments nt this site were missing fruit 15 days out

the
month at bre st. Meal WZZ were not done at the point
ofservice s Inttendpnce records were not being kept.

Corrective action plan fo address required changes: Check Fnas

Cood management praciices observed:

Tfthis review identified the need for a parent contact, d ib,

25



2. Supervision and Oversight
Completing the Review Form (p B-12)

[10. FINDINGS
 LASTREVIEW:List any required changes from the last review and describe sponsor activities completed to address them: Checkifna_

Haveraquired changes from previous review(s) been maintsined? Y= N (fno, explaim):

THISREVIEW:
i from this review: Check ¥ n'a=
’eheck here if any serious deficiencies were found. Identify which find-

Corrective action plan o address required changes: Check 020

1 . Se
SD-The it it wee mising i dnp et f e A A Ao o
month At breakfast. SD-Meal counts were not done at the point T_}:X ieal prticipntion records after inch meal and
of service and SD-attendance records were not being kept. nttendnnce records nt the end of ench. dy.

Good management practices observed:

Recommendations:

Ifthis review identified the need for a parent contact, describe the findings/resolution: CheckifnaZ

2. Supervision and Oversight
Completing the Review Form (p B-12)

 Follow up at the
Next next review on any

=\Val=VYAl required changes
from this review




2. Supervision and Oversight
Completing the Review Form (p B-12)

[10. FINDINGS
LASTREVIEW: Tist any required changes from the last review and describ

Haveraquired changes from previous review(s) been maintsined? Y= N (fno, explaim):

THISREVIEW: Corrective action plan o address required changes: Check 020
Required changes from this review: Check ifn'a=
O check here if any serious deficiencies were found Identify which find-

Ifthis review identified the need for a parent contact. describe

2. Supervision and Oversight
Completing the Review Form (p B-12)

[ 10. FINDINGS
LASTREVIEW: List any required changes from the last review

Haversquired changes from previcus review(s) been maimained? Y2 NI (no, explam):

THISREVIEW:
Required changes from this review: Check fn/aZ
O ghick hers if any serious deficiencies were foumd. Identify which find-

Corrective action plan fo address required changes: Check Fnas

Cood management praciices observed:

ALLCACFP records were on file. Staff members sat and ate with the children.

Tfthis review identified the need for a parent contact, d ib,

27



2. Supervision and Oversight
Completing the Review Form (p B-12)

[10. FINDINGS
LASTREVIEW: Tist any required changes from the last review and describ

Haveraquired changes from previous review(s) been maintsined? Y= N (fno, explaim):

THISREVIEW: Corrective action plan o address required changes: Check 020
ired changes from this review: Check #fna=
O check here if any serious deficiencies were found Identify which find-

Ifthis review identified the need for a parent contact. describe

2. Supervision and Oversight

Completing the Review Form (p B-12)

[ 10. FINDINGS
LASTREVIEW: List any required changes from the last review

Haversquired changes from previcus review(s) been maimained? Y2 NI (no, explam):

THISREVIEW: Corrective action plan fo address required changes: Check Fnas
Required changes from this review: Check fn/aZ
O ghick hers if any serious deficiencies were foumd. Identify which find-

Cood management praciices observed:

ALLCACFP records were on file. Staff members sat and ate with the children.

Recommendartions:

Serve more items fnmily stylz, Discuss the fw(s that will be served at circle time.

Tfthis review identified the need for a parent contact, d ib, i i Checkifna”




2. Supervision and Oversight
Review Averaging

Focus review
efforts where
needed

Same total
reviews
required

One
unannounced
review required

2. Supervision and Oversight

Who may conduct reviews?

» Center Sponsor organization

(WeTalideI g ige] 11 - State agency
o USDA or Federal office

Must show « Driver’s license photo
photo « Other ID photo
Tel=lalnialez1u10 a0 © Official documentation

29



2. Supervision and Oversight
Monthly claim oversight

2. Supervision and Oversight
Monthly claim oversight

( N

Check menus

\ /

( Spot check food )
production
records

Spot check
claims




2. Supervision and Oversight
Monthly claim oversight

S pOt o Compare days

» Check for patterns in claiming
CheCk » Check free and reduced-price meals

claims

2. Supervision and Oversight
Household contacts

( )
State Agency (SA) or
sponsor review

J
N

Answer questions about
the validity or accuracy of

\
7

J
N\

income application

meals claimed

attendance




2. Supervision and Oversight
Household contacts

7

Written policy
required
Must meet
requirements

.
7

\
P

Exceptions:

Adult Centers

f Outside School Hours Child )
Care Centers

At-Risk Programs

2. Supervision and Oversight
Household contacts

Describe when a
household contact
will be conducted:

\_ /
( )

Questionable lowa
Eligibility Applications

\_ J
( )

Concerns identified on a
monitoring review

. J




2. Supervision and Oversight
Household contacts

Describe when a
household contact
will be conducted:

\_ J
( )

Questionable lowa
Eligibility Applications

\_ J
( )

Concerns identified on a
monitoring review

\ J

2. Supervision and Oversight
Household contacts

Describe when a
household contact
will be conducted:

\_ /
( )

Questionable lowa
Eligibility Applications

\_ J
( )

Concerns identified on a
monitoring review

. J




2. Supervision and Oversight
Household contacts

HOUSEHOLD CONTACT ASSESSMENT: HOUSEHOLD CONTACTS ARE NOT REQUIRED FOR ADULT CENTERS, OUTSIDE SCHOOL

HOURS CHILD CARE OR AT RISK AFTER SCHOOL SNACK PROGAMS.

| Average Daily Attendance (ADA) for last claim: [rotal  for the last completed claim month divided by the number
of davs meals were claimed.)

A parent contactis needed if three factors with double asterisks** (throughout the form) are identified during the review.
s  Total daily attendance observed at this review:

**[s today’s total attendance reasonably similarnumber to the ADA? Y2 NZ Ifno. explain:

*¥Do parents sign childrenin/out? (staff may sign childrenin/outif they are transported)? Y= NZ n/a”

‘Were other factors identified during review? (Questions with double asterisi**) YT NT If yes, how many?

Is a household contact needed? (Three or more fuctors identified) YZ NT

2. Supervision and Oversight
Household contacts

Parents don’t sign in and
out

A ot reasonable

Discrepancy in five-day
reconciliation

Meal participation not
recorded at mealtime
Meal participation records
not up to date

34



Do within
60 days

2. Supervision and Oversight

Household contacts

( R
These factors

contribute to the

accuracy of claims

\_ J

( )

Household contact if
three or more factors

- J

2. Supervision and Oversight
Household contacts

Any
reason

The State
Agency
may
require

Phone or | Children,
in writing | dates and
meals

Scope
may be
expanded

Forms in
form
download




2. Supervision and Oversight
Household contacts

Correct for
the
current Document
month
forward

el gl Pl

Submit
revised
claims if
needed

If not in
attendance
or not
enrolled

Incorrect
benefit
level

3. Record Retention
Site Records

4 )

Site records
must be kept
at the sponsor

office

- j




3. Record Retention
Site Records

» Monitoring reviews
o CACFP training for all site personnel

It 1ol o] ge I + Monthly Site Claim Records

e Menus

years plUS « Food Production Records
the current |[IEERSHSUSS

» Meal Participation
year « Fiscal Year Site Records
o CACFP Enrollments
« lowa Eligibility Applications

Summary
Requirements for Center Sponsors

Staffing

Supervision and
Oversight

Monitoring
Reviews

Monthly Claim
Oversight

Household
Contacts

Records
Retention
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This concludes the presentation

« If you have questions, please contact your CACFP
consultant or the State Agency using the contact

information in the front of your CACFP Administrative
Manual.
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