ADULT DAY CARE SITE MONITORING FORM (RI 05)


At a minimum, the sponsor's monitoring requirements are:

· Pre-approval visits to each potential center that wishes to participate in the CACFP.

· At least one review visit to each new site during its first 6 weeks of Program operations.

· Reviews of food service operations at least three times a year at each site to assess compliance with meal patterns, recordkeeping, and other program requirements. 

· At least two of the three visits must be UNANNOUNCED.  At least one of the two unannounced must be completed during a meal service.

·  Not more that 6 months may elapse between each review.


Date of visit:  ________________

Type of Visit:
____ Announced      ___ Unannounced

	Name of Sponsoring Organization:


	Agreement #:

	1. Name of Center


	Person completing monitoring visit:


	List any problems identified during the last review and determine if effective corrective action has been implemented.  If "NO," explain.




2. License and Enrollment Information

License Number:   ______    Expiration Date:  ___________   Capacity:  _____________________

Other/Alternate Approval:  _________  Enrollment:   __________   Age of Participants:  ___________

3.    Approved Meal Type(s):         (
Breakfast            (      A.M. Snack         (
Lunch





(
P.M. Snack         (      Supper                

4.   Type of Programs:

(
Adult Day Care 
    (    Title XX/XIX  

6. The adults in attendance and participating in the meal service have complete and current enrollment forms on file.                                                                                                 ___  YES        ___   NO

If  “NO”, explain.



 

CIVIL RIGHTS

7.     Is a "…Justice for All" poster displayed in a prominent area?        ___  YES    ___  NO

HEALTH/SAFETY/SANITATION

	
	Yes
	No

	9. Cleaning supplies and other toxic materials are safely stored out of the reach of

adults and away from food.
	
	

	10.   There are no obvious fire, health and/or safety hazards observed in the center.
	
	

	11.  Food service was conducted in compliance with generally accepted health and

sanitation practices.
	
	


DAY OF REVIEW – OBSERVATION OF MEAL SERVICE

12. Circle meal observed and record applicable meal times.

	
	Breakfast
	A.M. Snack
	Lunch
	P.M. Snack
	Supper

	Scheduled Meal Service Time (as indicated on Form 341 in the Sponsor CACFP application)
	
	
	
	
	

	Actual Meal Service Time Observed during Visit:
	
	
	
	
	


(NOTE: If meal times differ from what was submitted and approved by RIDE, you must notify RIDE in writing of the change)

13. Record the food items and serving sizes.

	Meal Components
	Food Item
	Serving Size

	Milk
	
	

	Meat/Meat Alternate
	
	

	Fruit/Vegetable
	
	

	Fruit/Vegetable
	
	

	Bread/Bread Alternate
	
	

	Bread/Bread Alternate
	
	

	Other
	
	


14.   The posted menu corresponds to the meal observed.
___   YES
___   NO

        If  “NO”, explain.

15.   The meal observed contains all required food components.

___   YES
___   NO

        If  “NO”, list the missing components and describe technical assistance provided.

16.  The meal service occurs in a positive/pleasant environment.
___   YES
___   NO

        If  “NO”, explain.

17. If you are "Offer vs. Serve", participants are meeting or surpassing the minimum number of portions required for the meal to be counted as reimbursable?         ___  YES    ___  NO

MEAL COUNTS

18. Was an accurate meal count was taken and recorded at the point of service?  Complete and accurate meal counts are available for each day of service.



___   YES
___   NO

        If  “NO”, explain and describe the technical assistance provided.

19. Compare today's meal count to the prior 5 days of service.  Does it look reasonable?  ___ YES   ___  NO

If there is a big difference, what is it attributed to?

Meal count on day of monitoring visit:  ________

	Date
	Recorded Meal Count

	   
	

	
	

	
	

	
	

	
	


20.   An accurate, daily meal count was taken for program and non-program adults.

If  “NO”, explain.






___   YES
___   NO

(NOTE:  Meals cannot be claimed for reimbursement if minimum portions are not available during service    and/or if meal pattern is not met.)  

21.   Based on your observation of the meal, should any meals being disallowed?      ___   YES    ___   NO     

         If "yes," how many meals are being disallowed and not claimed?  ____

22. The center claimed the approved meal types, no more than two meals and 1 snack or 1 meal and 2 snacks per  

        adult per day for eligible participants who were claimed during the review month.    ___   YES   ___   NO 

23. Current meal benefit applications are approved and on file for all participants that you are claiming for "free" or  

"reduced" benefits?    ___  YES    ___  NO

	FINDINGS
	CORRECTIVE ACTION PLAN

	Follow-up visit required?  ___ YES   ___ NO
	


Site Representative Signature: __________________________________________________  Date:  ________

Monitor Signature:         _______________________________________________________  Date:  ________

