Rhode Island Department of Education
Office of Statewide Efficiencies

PRE-APPROVAL VISIT—CACFP

	Institution Name:


	Address:

	Telephone #:
	Date Application Submitted:

	RIDE Representative:
	Date of Visit:

Announced ____      Unannounced  ____

	Approved Meals and Times:

Breakfast __________   A.M.  _______  Lunch __________    P.M. _______  Supper  ________

At Risk Meals Amendment Submitted?    Yes  _____    No ____

           At Risk    Breakfast            Snack                Lunch              Supper

	Current Enrollment:


	Age Range of Participants:

	License #
	Expiration Date:

	License Capacity
	Are meals served in shifts?   Yes ___  No ___










        Yes               No             N/A    

	1.  Is not licensed by DCYF, state inspections completed and on file?
	
	
	

	2. Is license capacity exceeded at time of visit?
	
	
	

	3. Meal benefit apps collected and approved correctly?
	
	
	

	4. Has staff been trained in advance in CACFP requirements?

5. Is it documented?

6. Does training appear to have met the needs of the program?
	
	
	

	7. Is food prepared on site?

8. If “no,” is a contracted vendor being used?

9. Procurement documentation on file?
	
	
	

	10. Are enrollment records in place on all enrollees?
	
	
	

	11.  Are attendance records being maintained?
	
	
	

	12.  Meal counts recorded at time of service?

Describe procedure:

	
	
	

	13. Ample storage/food prep area for size of operation?
	
	
	

	14. Suitable dishwashing space/procedures?
	
	
	

	15. Are food service/eating areas clean?
	
	
	

	16. Is staff/participant ratio within guidelines at time of visit?
	
	
	

	17. (SOs) Has sponsor notified centers of announced/unannounced visit policy and use of photo IDs by reviewers?
18. Is it documented?
	
	
	


19. If meal observed during visit, record menu and portions:

20. Technical assistance provided during visit:

21. Any follow-up required (i.e., additional training, follow-up visit, more info, etc.)

22. Recommendations/Action Plans:

Signature of RIDE:  ______________________________________     Date:  ________

