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Facility Monitoring Form for CACFP Sponsoring Organizations of Centers 

Date: Sponsor:  License Capacity: 

Facility/Location: 

Representative: 

1. Meal Service Observed:
Breakfast AM Snack Lunch PM Snack Supper Late Snack 

2. Scheduled time of meal service: Actual time of meal service: 

3. Menu of meal observed with serving sizes:

4. Did the meal meet USDA requirements for components and quantities?
List any deficiencies:

Yes No 

5. Production Records are up-to-date and complete for meals prepared on-site?
List any deficiencies:

NA Yes No 

6. Contracted meals were delivered complete and timely? 
List any deficiencies:

NA Yes No 

7. Are attendance records current to date? Yes No 

8. Forms on file and current?
a. Enrollment Forms NA Yes No 

b. Income Eligibility NA Yes No 

c. Obligation to Serve Infants NA Yes No 

9. Is the “And Justice for All” poster displayed in a prominent location? Yes No 

10. Are the WIC flyer, and “Building for the Future” notice posted and/or distributed to parents? Yes No 

11. Is there any separation by race, color, national origin, sex (including gender identity and
sexual orientation), age, or disability observed in the serving area, eating area or seating
arrangement?

Yes No 

12. Does the facility have procedures to ensure that Civil Rights complaints are managed in the
manner directed by USDA?

Yes No 

13. Does the facility have procedures to ensure that the remedial or corrective action has been
or will be taken if non-compliance has occurred?

Yes No 

14. Does the facility have a copy of the Civil Rights Complaint Filing Procedure? Yes No 

15. Actual current attendance by racial group (as per enrollment/income verification forms on review date):
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Black or 
African American 

American Indian or 
Alaskan Native 

Asian Hawaiian Native or 
Other Pacific Islander 

White Total in 
Attendance 

16. Actual current attendance by ethnic group (as per enrollment/income verification forms on review date):
Hispanic or Latino Not Hispanic or Latino Total in Attendance 

1. Temperature Readings: Refrigerator: Freezer: 

Milk at meal service: Hot food at meal service: 

5-Day Reconciliation

Month/Year/Dates Reviewed 

Number of Days per Week that Provider Operates CACFP  

Choose 5 consecutive days. Record the meal count from the Meal Production Records. 
Record the number of current enrollment forms. 
Record the number of children in attendance. 

DATE BREAKFAST AM 
SNACK LUNCH PM 

SNACK SUPPER LATE 
SNACK 

ENROLL- 
MENT 

DAILY 
ATTENDANCE 

1 - 

2 - 

3 - 

4 - 

5 - 

Column Total 

1. Meal count compared to enrollment:
Are meal counts greater than enrollment on any day during this time period? NA Yes No 
If “yes”, explain any discrepancies: 

2. Meal count compared to attendance:
Are meal counts greater than daily attendance on any day during this time period? NA Yes No 
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If “yes”, explain any discrepancies: 

3. Enrollment compared to attendance:
Is attendance greater than the number of enrollments on any day during this time 
period? 

NA Yes No 

If “yes”, explain any discrepancies: 

Comments: 

*** SIGNATURES *** 

Signature of Facility Representative: _____________________________  Date: ___________  Time: __________ 

Signature of Sponsor Representative: _____________________________ Date: ___________ Time: __________ 

***NON-DISCRIMINATION STATEMENT***  
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, 
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are 
prohibited from discriminating based on race, color, national origin, sex (including gender identity and sexual orientation), 
religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or 
activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, 
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. 
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at 
(800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) 
found online at: https://www.usda.gov/oascr/home, and at any USDA office, or write a letter addressed to USDA and provide 
in the letter all the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit 
your completed form or letter to USDA by:  

(1) Mail: U.S. Department of Agriculture (2) Fax: (202) 690-7442; or (3) Email: program.intake@usda.gov
Director, Center for Civil Rights Enforcement
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

mailto:program.intake@usda.gov
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