(Rhode Island 06/18)

CHILD AND ADULT CARE FOOD PROGRAM

FAMILY DAY CARE HOME REVIEW FORM

	Date of Review/Visit:  ______________                     Circle which visit:      4 week     1     2     3

                                                                                      Circle type of visit:     announced      unannounced

                     Tier I  ____    Tier II  ____   Tier II with Income Eligibility Applications ____

 


	Name of Provider:
	Address:



	Telephone #:
	Monitor Name:


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




1. A copy of the current sponsor/provider agreement is on file at the provider's home.  Yes ___ No ___

2.  License is current:  Yes ___   No ___    Capacity:  _____ Was capacity exceeded at time of visit? ___

3.  Number of children enrolled in program:  _____________

4. Does provider care for children in shifts?  Yes ___  No ___

5. Complete the following chart:

	Hours of Organized Care:


	Days open (circle):

Sun  Mon  Tues  Wed  Thurs  Fri  Sat
	Holiday Care:  

       Yes ___   No ___

	Approved Meal Times:


	Breakfast      AM Snack     Lunch     PM Snack      Supper     Evening Snack

	Meal Observed:
	Meal Service was served at approved time: 


ATTENDANCE AND ELIGIBILITY DATA

	Full Name of

Children Present Today
	Age
	Enrollment

Form on Hand
	Provider's Own Child
	Meal Participant
	Meal Claimed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                          Total:  _____                                                     Total:  ____

6.  

	ATTENDANCE/ELIGIBILITY
	YES
	NO
	N/A
	COMMENTS

	The meals claimed are served to children who are within regulatory age limits.

Daily attendance records are being maintained.

Meals served to provider's own children are claimed only if the child is enrolled, eligible, and other children are participating in the meal service.
	
	
	
	

	CIVIL RIGHTS
	YES
	NO
	N/A
	COMMENTS

	The provider allows all children equal access to its child care services and meals regardless of race, color, sex, disability, national origin, religion or sexual orientation.


	
	
	
	

	HEALTH/SAFETY/SANITATION
	YES
	NO
	N/A
	COMMENTS

	Cleaning supplies and other toxic materials are stored out of reach of children and away from food.

There is no evidence of rodent or insect infestation.

Food is properly stored in the refrigerator and in dry areas.

There are no obvious fire, health and/or safety hazards observed.

The food service was conducted in compliance with in generally accepted health and sanitation practices.

The provider and children wash hands prior to food handling and eating.
	
	
	
	

	GENERAL
	YES
	NO
	N/S
	COMMENTS

	Do records indicate that the provider is following the two meal/one snack or one meal/two snack rule?

Is the meal served the same as on the posted menu?

The meals contain all the required components.

If "NO," how many meals are being disallowed? _______

Medical statements are on file for all substitutions made for medical reasons.

At least one required/recommended component of the infant meal pattern is supplied by the provider for claimed infant meals (excluding breast milk)?

Separate, daily, dated menus for children are available and up-to-date at the provider's home for approved/claimed meals for the current month.

An accurate meal count was taken and recorded during or immediately after meal service.
	
	
	
	


7. OBSERVATION OF MEAL SERVICE

	Meal Components
	Food Item
	Meal Components
	Food Items



	
	
	
	Birth - 3 Months
	4-7 Months
	8-11 Months

	Milk
	
	Iron Fortified Formula/ 

Breast Milk
	
	
	

	Meat/Meat Alternate
	
	Meat/Meat Alternate
	X
	X
	

	Fruit 


	
	Fruit or Vegetable
	X
	
	

	Vegetable
	
	Infant Cereal

Bread/Bread Alternate
	X

X
	X
	

	Bread/Bread Alternate
	
	Other
	X
	X
	

	Other 
	
	
	
	
	

	Other
	
	
	
	
	


8. List the meal counts for the same meal type observed on the day of the visit for each of the prior 5 

Days.                Meal count on day of visit:  ___________

                    Prior 5 days:   ___________   ____________   ____________   ___________   __________

Do the meals counts from the prior 5 days appear reasonable when compared to today's meal count?

                                YES  ____   NO  ____   If "NO," explain:

9.  

       SUMMARY OF FINDINGS

	REVIEW ITEM #
	DESCRIPTION OF FINDING
	CORRECTIVE ACTION NEEDED
	DEADLINE

	
	
	
	


Provider Signature:  _____________________________________________   Date:  _____________

Monitor Signature:   _____________________________________________   Date:  _____________
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