AFTER SCHOOL CARE MEAL PROGRAM ON-SITE REVIEW (RI 10-OSH)

Directions:  Sponsors must review each after school meal site a minimum of 3 times per year (more if monitoring plan indicates).  At least 2 of the 3 reviews must be UNANNOUNCED.  At least 1 of the 2 unannounced must be conducted during a meal service.  The first review must be conducted during the first four weeks of snack program operation.  Use this form for documenting the completion of the reviews and maintain on file for audit/review/follow-up purposes.

Name of Sponsoring Agency:   ____________________________________________     Agreement Number  ____________

Name and Address of Site:       ____________________________________________________________________________

Name and Title of Person Interviewed  _____________________________________________________________________

	1. Is the program operating after school hours?

2. Is an educational or enrichment activity included?

3. a) Are accurate attendance records being maintained?

b) Do they support the claim?

4. a) Are snack counts taken at the point of service and recorded?

b) If the site is not “area eligible” are income eligibility applications on file?

5. a) Is documentation of snack menus maintained?

b) Do menus for all snacks offered meet or exceed the minimum meal pattern requirements?

6. Are only those snacks served that meet or exceed the meal 

pattern requirements counted for reimbursement?

7. Do production records/delivery receipts support the number of snacks claimed?

8. Is there overt identification of a child’s eligibility category at any time during the snack process?

9.                                                              Licensed Capacity

                                                            # Participants Observed 

                                                        # Snacks Observed Served                                                                  
	1st Review 

Date ______

Announced __ Unannounced __
	 2nd Review 

Date _______

Announced __  Unannounced __
	3rd Review 

Date ______

Announced __  Unannounced __

	
	yes
	no
	n/a
	yes
	no
	n/a
	yes
	no
	n/a

	
	
	
	
	
	
	
	
	
	

	
	      ____

      ____

      ____      
	      ____

      ____

      ____
	      ____

      ____

      ____




	1st Review

Meal on Menu:                                                                                                   Prior 5 Day Snack Counts:

Food items Observed:                                                                                        Date:  _____   Count: _____

                                                                                                                            Date:  _____   Count: _____

Findings/Problems Noted:                                                                                  Date:  _____   Count: _____

                                                                                                                            Date:  _____   Count: _____

Corrective Action Plan:                                                                                      Date:  _____   Count: _____

                                                                                                                       Compare today’s snack count to       

                                                                                                                       the prior 5 days.  Is it reasonable?

Follow-up Required?          When?                                                                  Yes ____   No ____

Monitor:

	 2nd Review
Meal onMenu:                                                                                                       Prior 5 Day Snack Counts:

Food items Observed:                                                                                             Date:  _____   Count: _____

Findings/Problems Noted:                                                                                      Date:  _____   Count: _____

                                                                                                                                Date:  _____   Count: _____

Corrective Action Plan:                                                                                          Date:  _____   Count: _____

                                                                                                                                Date:  _____   Count: _____

                                                                                                                         Compare today’s snack count to

Follow-up Required?         When?                                                                   the prior 5 days.  Is it reasonable?

                                                                                                                                Yes ___  No  ___

Monitor:

	3rd Review

Food on Menu:                                                                                                       Prior 5 Day Snack Counts:

Food items Observed:                                                                                               Date: _____  Count: _____

Findings/Problems Noted:                                                                                        Date: _____  Count: _____

                                                                                                                                  Date: _____  Count: _____

                                                                                                                                  Date: _____  Count: _____

Corrective Action Plan:                                                                                            Date: _____  Count: _____

                                                                                                                         Compare today’s snack count to

                                                                                                                         the prior 5 days.  Is it reasonable?

Follow-up Required?       When?                                                                             Yes ___  No ___

Monitor:


