


Disclaimer

This training was developed by the Arizona Department of Education (ADE) Health and Nutrition Services
Division (HNS). The content in this training is intended for professionals operating one or more USDA Child
Nutrition Programs in Arizona under the direction of ADE. The information in this training is subject to
change. Attendees are encouraged to access professional development materials directly from the

training library to prevent use of outdated content.



Ntended Audience

This training is intended for organizations operating
the Child and Adult Care Food Program (CACFP).

L4 : .. : . . .
- This training is required for all new organizations who

VY Will be applying to participate in the CACFP.

Opjectives

At the end of this training, attendees should be able to:

e Describe Performance Standards and Monthly
Reimbursement;

e Describe Reporting Costs;

e Describe Tips for Organizing and Storing Records; and,

e Describe Recordkeeping Policy.

TRAINING HOURS

Information to include when documenting this
training for Continuing Education and Training
Credit:

Training Title: Meal Service & Food
Safety Requirements for the Child and
Adult Care Food Program

Hours of Instruction: 1.0 Hour

This training counts toward Empower Program
training requirements. It is listed on the Arizona
Early Childhood Workforce Registry. If you want
this training to appear on your Registry transcript,
please provide your ID in the completion survey.
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SECTION 1 DEFINITIONS

Definitions

The Food and Nutrition Service (FNS), a division within the United States Department of Agriculture
(USDA), administers the Child and Adult Care Food Program (CACFP) at the federal level and
communicates regulations with each state agency. In Arizona, the state agency of administration is the
Health and Nutrition Services (HNS) Division at the Arizona Department of Education (ADE). ADE then
operates the program through legal agreements with Local Educational Agencies (LEAS).

Child and Adult Care Food Program (CACFP)

The Child and Adult Care Food Program (CACFP) was established in 1966 to provide meals and snacks
to children in daycare centers, daycare homes, settlement houses, recreation centers, and Head Start
Programs. The program provides financial assistance to private non-profit, public, and proprietary
organizations receiving Title XX assistance. As a part of the CACFP, the Older American Act
Amendments of 1987 made reimbursable meals available to adult daycare centers. To qualify for
participation, the primary function of an adult day care center is to serve the needs of functionally
iImpaired adults or persons over 60 years old by offering care to individuals in a nonresidential adult day
care center.

SLIDE 7
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Definitions

Performance Standards
Each new and renewing institution must submit information sufficient to document that it is financially
viable, is administratively capable of operating the Program, and has internal control in effect to ensure

accountability.

New: §226.6(b)(1)(xviii)
Renewing: §226.6(b)(2)(vii)

Recordkeeping

Recordkeeping is the systematic process of collecting, organizing, and maintaining documents and
data related to an organization's activities, transactions, and operations. An efficient recordkeeping
system that supports all payments received under the Program must be maintained, and all
allowable costs in support of the center's nonprofit food service must be documented.
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Definitions

Code of Federal Regulations (CFR)
The CFR is a codification of the general and permanent rules published in the Federal Register by the
executive departments and agencies of the Federal Government. The CFR is divided into 50 titles that
represent broad areas subject to Federal regulation. Each title is divided into chapters, which are
divided into parts covering specific regulatory areas.

CFR Title 7 contains Federal laws and regulations pertaining to agriculture. It is composed of fifteen
chapters that are subsequently broken into parts. Current regulations for Food and Nutrition Service
(FNS) are located in the volume containing parts 210-299.

Congress reauthorizes the Child Nutrition Programs under 7 CFR, parts 210-299 every four to five years.
Reauthorization is the continuation or subsequent authorization of a Federal grant program by
Congress. The statute reauthorizing a program may include one or more, often significant, changes to
the original or previously authorized statute.

The Arizona Department of Education (ADE) is the State agency designated to administer the Child
Nutrition Programs in schools as specified in 7 CFR 210.3. As the desighated State agency, ADE has the
authority to enforce the applicable Federal and State regulations.
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Definitions

Arizona Department of Education (ADE)
INn Arizona, the Arizona Department of Education directly administers the CACFP through the Division

of Health and Nutrition Services.

Eligible Institutions
The CACFP provides federal funds to eligible nonresidential child and adult care facilities, emergency
shelters, and after school programs who serve nutritious meals and snacks.

Permanent Agreement
A legal document between the state and a sponsor outlining the legal requirements for sponsors
that allows CACFP sponsors to receive reimbursement for eligible meals.
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Commaon ACronyms

Common Acronyms

ACRONYM MEANING
ADE Arizona Department of Education
AR Administrative Review
At-Risk At-Risk Afterschool Meals Program
CACFP Child and Adult Care Food Program
CFR Code of Federal Regulations
CNP Child Nutrition Program
FNS Food and Nutrition Service
SA State Agency

USDA United States Department of Agriculture
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Derformance Stanaaras

COMPLIANCE WITH PERFORMANCE STANDARDS

Each new and renewing institution must

submit information sufficient to document
that it is financially viable, is
administratively capable of operating the
Program, and has internal controls in effect
‘

to ensure accountability.

More information on performance
standards can be found in the CFR



https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-C/section-226.6
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-C/section-226.6
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Daerformance Stanaaras

Financial Viability
Institutions must be financially viable. Program funds must be expended and

accounted for in accordance with the requirements set forth in, FNS Instruction 796-2
(“Financial Management in the Child and Adult Care Food Program”), and 2 CER part
200, subpart D and USDA implementing regulations 2 CER part 400 and part 415.

Administrative Capability
Institutions must be administratively capable. Appropriate and effective management

practices must be in effect to ensure that the Program operates in accordance with
the standards set forth in 7 CER part 226.6

Program Accountability
Institutions Mmust have internal controls and other management systems in effect to

ensure fiscal accountability and to ensure that the Program will operate in accordance
with the requirements set forth in 7. CER part 226.6



https://www.ecfr.gov/current/title-2/part-200/subpart-D
https://www.ecfr.gov/current/title-2/part-200/subpart-D
https://www.ecfr.gov/current/title-2/part-400
https://www.ecfr.gov/current/title-2/part-415
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-C/section-226.6
https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-C/section-226.6
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Dertormance Standard Measurements

Financial Viability
Measured by:

Fiscal resources, financial history, audits, financial statements, and budget.

Administrative Capability
Measured by:

Effective management practices, adequate staff, written CACFP policies and
procedures.

Program Accountability
Measured by:

Fiscal integrity and accountability of income and expenses with internal controls,
appropriate recordkeeping.
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SECTION 2 MONTHLY REIMBURSEMENT

Vontnly Reimpursement

WHY DO WE KEEP THESE RECORDS?

CACFP provides reimbursement for the number of creditable meals served to eligible participants while in
care. As such, regulations require institutions maintain records which support;

e Who those meals were offered to,

e What those meals were,
e and how many meals were served.

Documentation demonstrating how reimbursement was spent, is also required.
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SECTION 2 MONTHLY REIMBURSEMENT

Vontnly Reimpursement

FEDERAL REGULATION 7 CFR 226.15(E)

Institutions must establish procedures to collect

and maintain all records listed in the CACFP
regulations and required by the State Agency.
Failure to maintain records will be grounds for
the denial of reimbursement for meals served
.

during the period covered by the records in

guestion and for the denial of reimbursement for
costs associlated with such records.

More information on institution

= provisions and recordkeeping can be
found in 7 CFR 226.15(e)



https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-E/section-226.15
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Recordkeeping Reguirements

MONTHLY REIMBURSEMENT

Funds will be denied or recollected if appropriate records are not on file to support the monthly
reimbursement claim.

Not Found

A
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Vontnly Reimpursement

RECORDKEEPING REQUIREMENTS

Institutions are only reimbursed for credible meals served. Records required for reimbursement can be
broken down into three distinct areas:

% Eligibility, Enroliment, and Attendance
Meal Service

E@ Meal Counts
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VMontnly Reimpursement

RECORDKEEPING REQUIREMENTS

Eligibility, Enrollment and Attendance

Here are key eligibility, enrollment, and attendance records necessary for supporting a
reimbursement claim. Each record will be elaborated upon in more detail throughout
the remainder of this training.

e Meal Benefit Income Eligibility forms

e Claiming Rosters - Free, Reduced-price and Paid

e Enrollment forms - Emergency Information and Immunization Records
e Sign in/out sheets or computer-generated attendance records

o Title XX documentation (if participating in childcare sulbsidy program)
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VMontnly Reimpursement

RECORDKEEPING REQUIREMENTS

Meal Service

Here are key meal service records necessary for supporting a reimbursement claim.
Each record will be elaborated upon in more detail throughout the remainder of this
training.

e Menus with notes of any substitutions

e Menu Modification Forms for meal substitutions

e Infant Preference Forms

e CN Labels or Product Formulation Statements (if applicable)

e Ingredients and nutrition facts for low sugar cereals/yogurts
e Documentation for the whole grain-rich items listed on the menus
e Recipes (best practice)

e Menu Production Worksheets (if applicable)
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VMontnly Reimpursement

RECORDKEEPING REQUIREMENTS

- Meal Counts

E?’ Here are key meal count records necessary for supporting a reimbursement claim. Each
record will be elaborated upon in more detail throughout the remainder of this training.

e Point of Service (POS) Meal Counts Sheets
e Infant Point of Service Meal Count Sheets
e Meal Count Summary Sheet

e OR equivalent computer-generated Meal Count Sheets
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VMontnly Reimpursement

ELIGIBILITY, ENROLLMENT AND ATTENDANCE

Supporting documentation is required for those being claimed. This is obtained from eligibility,
enrollment, and attendance records.

Eligibility
e Meal Benefit Income Eligibility Forms
e Claiming Rosters - Free/Reduced and Paid
e Title XX documentation (if applicable)

Enroliment
e Emergency Information and
Immunization Records

Attendance
¢ Sign in/out sheets or computer-generated

attendance records

The requirements for these records
vary depending on the type of

facility. The next slides will discuss
each type of facility in detail.
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2

Child Care Centers

slleliellinY

CHILD CARE CENTERS

Eligibility

e Meal Benefit Income Eligibility form completed, signed and
dated by caregiver or guardian.

e Monthly Claiming Rosters which identify the eligibility
determinations.

e Title XX documentation (For-profit centers may only submit a
monthly claim for reimbursement if they have at least 25% free

or reduced eligible participants or 25% eligible DES subsidy
participants)

Enroliment
e Emergency Information and Immunization Record completed,
sighed, and dated by caregiver or guardian.

Attendance
e Sign in/out sheets with the date and time of arrival/departure
and with a valid guardian signature OR equivalent computer-
generated attendance records.
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HEAD START PROGRAMS

Eligibility

e An approved Head Start application OR a Statement of Head
Start Eligibility OR a list of participants signed by the Head Start

Determining Official stating participants on the roster qualify for
Head Start

Enroliment
e Enrollment requirements are a completed Head Start
Enrollment Packet

OR
e Emergency Information and Immunization Record form signed

and dated by caregiver or guardian.

Head Start Programs

Attendance
' e Sign in/out sheets with the date and time of arrival/departure
‘@’ All Head start participants are and with a valid guardian signature OR equivalent computer-
. categorically eligible as free based generated attendance records.

on Headstart eligibility.
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Adult Day Care
Centers

slellelllinY

ADULT DAY CARE CENTERS

Eligibility

e Meal Benefit Income Eligibility form completed, signed and
dated by caregiver, guardian or adult in care if capable of
completing it.

e Monthly Claiming Rosters which identify the eligibility
determinations

Enroliment
e Emergency Information and Immunization Record completed
signed and dated by caregiver, guardian or adult in care if
capable of completing it.

Attendance
e Sign in/out sheets with the date and time of arrival/departure
and with a valid guardian signature or adult in care if capable of
completing it OR equivalent computer-generated attendance
records.
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2

Emergency Shelters

SLIDE 28

- ligibility

Eligibility
e A facility whose primary purpose is to provide temporary shelter
to homeless families with children is eligible to participate in
CACFP. All participants 18 and under are categorically eligible as

free. Note: a residential facility that provides services to children
under court or State custody is not eligible.

Enroliment
N/A
Attendance
e Participant - Name, Date of Birth, Dates of Residency OR
equivalent computer-generated attendance records.
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At-Risk Afterschool
Programs

Cligibility
AT-RISK AFTERSCHOOL PROGRAMS

Eligibility
e Based on site eligibility - all residential children 18 and under are
categorically eligible as free (proof of site eligibility via
free/reduced percentage or census data is provided during
application approval)

Enroliment
N/A

Attendance
e Any (1) of the following options:
o Sign in/out sheets; OR,
o Attendance rosters; OR,
o Check-in system; OR,
o ADE POS Meal Count Sheet (attendance section); OR,
o Equivalent computer-generated attendance records
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— o o o o BN e S SR A [ Taa] | For additional information an incoma, please refer to the inmructions that accompany this application. I

t T T E Mai B L fee FhlAdrnn
Mg e Wach nput Frogram Yea: Meal Benefit Income Eligibility Form APPLY ONLINE:

[RETURN TO:
« Salary, wages, Cash o, tg Complete one application per household. Please use a pen (not a pencill. ADDRESS:

« Het o rbih el el
I I Lsrin oF brerif-ia)
CH I LD PAR ICI PAN s M you are in i L5, Military; E1 R B List ALL children, infants, and students up to and including grade 12. Attach another sheet of paper if you need space for more names.

= [Bashr pary dnd cath bonusees (o) List Ll chifdren in the houschadd. Do mot forget to list infamts, dhildren atbtending other schools, children not in school, and chilldren mot applying for benefins. This inclsdes children mot related to you in your househald.

L;::;D:x.:::-.ﬁ:’:ﬂ. Of privatised| Child's First Name MI  Child’s Last Mame -l-p! T e
v Alsyances e off-base howing .-E'*- if you chedoed
and Chotieng E any of 1hese
There are two separate Income : ot s
o - 3 e
Eligibility Forms. The following o :
| NnNcome El |g | b| | |ty FO Frr Is fo I Ethnicity (check onel: || 1o £313F Wl Do any housshald members (including you) participate in: SNAR, TANF, or FDPIR? |
Race [chack ons or more): NO % Gata STEP 3 YES & Weite caté Parvibier have and procerd w STEP 4 | CASE NUMBLR (HOT BT NUMBER) -

C h i | d re n . Return this completed form § e .-xw---..mm-.-:.-..u-.J

1315 Bl Lkt ALL housshald members and income for eadh mamber (before tases and deductions)

DO NOT FILL OUT g

A Al Adult Househobd Members [Anyone who is living with you and shares income and expenses, even if not related, incheding you.)
List alf Adult Houtehodd Members not lnted in STEP 1 {inchading yoursslf ) even if they do not receive income. For each Household Member Buted, B they receve income, report totsl gross income (befone tanes and

Annual Income Conversion; | dedutiong) for gadh source in whole dollars (Hio centil anly, I ey 0 naT PRohne ind o Tiodm anvy Sourie, wiite 00 I you enter 07 oF Reavie any Nelds Blank, you g cortdying (Seomising ) that 1hde |3 M Heome 15 fepan
| . . _I: Total Income g Filhe i e Al Frreiirh AT, P —
Centers claiming free and e B
. . -1 g 5
reduced-price reimbursement —— s | ; | :
. Ui of Information Statemi $ 5 5
must annually obtain and keep bt gt - -
T 5 . 5 5
. . . . e e apprive Lomplele Tofms. e s ] |
on file approved income eligibility i oy e p S L ’ 2930 0]*
. Plegne be wire bo prowids the Lt i Fotal Hicirsetucls! Merriberi $0hRInen and Adulti) wn"ﬂmm | | M““' Plaiis sod Appllcations ek
he fuoid TP WD Ean| e i
statements for children e i ko iast . — (S — STt Ao
filiflser. Appleationd b chadeen Lawnitirees ¢ baldres in ke hasauebabd ol o sideted o (imis

Proeyt iy {SH AP oo Termpaoeary At i ke 1 TOTAL oo (kg taxes el disghuctiond) ot By ALL chikdien Eid b STEP | B %

determined to meet the free and e e R |

frer meath for 3 diber child, and o

A oty [pramise] that 3l information on thit 3 ppBcates i§ 1res and That all income o Rported | underitand thal thel nIoFmanson is Giem in conmscEion wilh the rectipn o Federal furds, and 1ha sohodl afhoials may vty

re d u C e d = p r I Ce e | I g I b I | I ty {confirm) the infosmation. | am aware that if | purposedy give false information, my chilidren may lose meal benefits, and | may be proseouted under applicable State and Federal Lras”
g U id e | i n eS T Sgratire of Adul Tickay's Dute
L]

Mading Addrew (@ avadabie City Shate g Phors [optonal Ermad lepionad
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Parte 1. Todos los miembros de ka unidad fa

Hombres de los participantes adultos (prime]

[ ] [ ]
_____ [ ,y Part 1. Al Household Members - Name o
Mames of Adult Participants (First, Middis| CACFP Meal Benefit Income Eligibility Letter for Adult Day Centers

Parte 2. Beneficios: Si cualguier miembro de
ndmeEn de caso de |a persona que recibe los H

Dhear Participant'Guardian:
NOMBRE:

Parte 1. Ingresos totales brutos de |a unidad The Child and Adult Care Food Program, CACFP, offers meal reimbursemients to adult day care centers which provide
A. Mombre B. I structured comprehensive services o nonresidential adults who are functionally impaired, or age 60 and obder. By completing

[Lisl=  onicarmente a  los the attached Meal Benefit Income Eligibility Form, the centers will be able to receive reimbursersent, which is based on the

partidpantes, cinyuges e hijos 1. E Part 2. Benefits: If any member of your hoy number of enrolled participants that are eligible for free or reduced-price meals. A household with imvcome less than or equal
dependent=s de los panticpanies) el the person who receives benefits. If no one 1o the inceme chart for reduced-priced meals below is eligible for free or reduced-priced meals. In order for the center to be
| (Eempt) Ans Cabrer 5200] MAME cun.-.:ul-_uu::‘_l -:I_ig:ihl; fu! fi we and _u.-du-.ud-p:iuu meals based on income, an application must contain complete Qu-.-unu:u_w:iun
T h e re a re tWO Se a r a te I n CO m e ¥ - of eligibility information including total current houschold income, names of all household members, the social security
p Part 3. Total Household Gross Income {in numbers of the household member who signs the application, or the word “None,” and the date and signature of the aduli
' B. Grosd household member who completed the application. This information will be kept confidential and only available o staff
. . o g . 5 A Mame (List all praple Fving in the directly connected with administering the CACFP. The participant in the adult day care center may qualify for free or
E | I g I b I | Ity F O r m S. T h e fo | | OWI n g 5 Eﬁ-ll::n?d including spouse andior Hi?dr:::: II.'IJUL'L'IJ-F'II:iL'L' zals il'}ul.ll: household income falls within the limits on this chart:
m;;:r;wﬂm&iﬁﬂmfmﬁﬂﬁm how HQHJLhTm S Annal Income: If an adult participant is a member of a SNAP (formerly food
° M b M iltimos cuatro digitos de su ndmeno de Seguro Sof 5| 5 stamps) of FDPIR houschold or is a 851 or Medicaid participant,
| n CO m e E I I g I b I I Ity I:O r I I l IS fo r a d u |tS. pagna.y ] ; the adult participant is automatically eligible to receive free
;:mmr:je«;:-e bl:i a mbllarrr-anzw:e ingiquet en le'l.-IT — + Program meal benefits, subject to the completion of the
““u:":wf";m T:rm:‘;:' {.';#::::’ﬂ:qﬁfftﬂ 5] 3 application. Pu.|:1:|l.'|.|:'|e.ﬂ'|b having family m-:mlru:.n. whao |.'u.‘»;|.l|‘|.l-u
5_ ra IJ|'||:|:|'||f'|:!|.l}'|.'lJ ane IL'I.II_.',,III'I]I." for free l.II:. |l.‘|.1Lul.‘d-|.'l|:||.'-u Illl."-H].h lJLIl:u:lg
the period of unemployment; provided that the loss of mcome
Flma aqut Part 4. Signature and Last Four Digits of 7 causes the family mcome during the period of unemployment to
. . — adult signing the form must also list the | - i _R be eligible for those meals.
Centers claiming free and reduced- docenthave s SocllSecurty umber | I Eielimlany
g I certify that ali infommation on this form is Pl:'hantjl. At Statemsent | how YLk information is used): The Richard B. Russell National School Lunch Act |l.‘q_|1i|:cr. the

Dl mmrg&;;mmmtﬁ: information on this application. You do not lave to provide the information, but if you do not, we cannot approve the
participant for free or reduced-price meals. You must include the lass four digits of the Social Security Mumber of the adult

p r I C e re I m b u rse m e n t m u St a n n u a | |y e s s Sign here: houschold member who signs the application. The Social Security Number is not required when you list a Supplemerntal

Paste 5. [dentidades stnicas v racislos dol particips Muirition Assistance Program (SMAP), Temporary Assistance for Mecdy Familics {TANF) Program or Food Distribution
. . Marque una identidad étnica: Margue o] Aaddress; Flug:am on Indian Reservations (FDPIR) case number for the F‘lu.l[il.'i.|:l:|'|[. orf other (FDPIR) identifier, or when Yol indicate that
bt d k f | d O Hispans o Lating . = the adult household member signing the application does not have a Social Security Number. We will use your information to
O a I n a n e e p O n I e a p p rOVe O NI Hispans o Lading O Elanoo| Ch!,-: determine if the pu.|:1il.'i|:'|u.||.1 is l.‘|:ig:i|.'t|x for free or ||.'IJI.II.\;|.1-|:'||:iI.'|.' mecals, and for adminsiration and enforcement of the Plug:ani.
O Mg Non-discrimination Statement (what to do if vou believe you have been treated unfairly):

L . 4 L Favor de no llenar. Es sobo para uso oficial. Last four digils of Social Sscurily Mumber: _* _*
income eligibility statements for i e Bl S R e e e e e
S — Mk ere ethnic ienity. AR B B institution is prohibited from discriminating on the basis of rece, color, national origin, sex (including gender identity and sexua
o Hispanic or Lating o Asian
M & Mot Hispanic or Lating J White
a u tS ete r ' I I I n e to | I l e et t e re e Categoricalinooms Elghiily. Froe Reduosd K 1 Black of Al Program information may be made available in languages other than English. Persons with disabilities who reguire alternative
. Don't fill out this part. This Is for official mizans of \'I.II:IIII'.I.I.ILi:.'dl:i.‘JII. o obtain program i.ll]-l.lll:llil.l.jl.l!l (e.g., Braille, large |1|E|!l. il.l.IlJJ.I.IL.'IPL:...'\.IIxI::iL'dII Sign Luflguug-ul. :-II.‘J'..IJIJ
Dislermiring OMcial’s Signaturs: contact the responsible state or local agency that administers the program or USDAs TARGET Center at {202) T20-2600 (voice
L) e and TTY) or contact USDA through the Federal Relay Service at (300) 8T77-8339.

a n d re d u Ce d - r I C e e | I I b I | I t B e A Total Income: _ Per: O'Week To file a program discrimination complaint, a Complamant should complete a Form AD-3027, USDA Program Discrimination
Prog I I F &

Complaint Form which can be obtained online at: hope:wara usda govisites default' files'documenta/ad-3027_pdf, from any

orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

. . Categaricalincome Elighiily: Fres A USDA office, by calling (B66) 632-9992, or by writing a letter addressed o USDA. The letier must contain the complainant’s
u I d e | I n eS mame, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the
. Determniring Officials Signature: | Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights vielation. The completed
AD-3027 form or letter must be submitted to USDA by
Confirming Officialis Signalure: .
{1 mail:
T LS. Department of Agricultune

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; o

{2 fax:
T {833) 256-1665 or (202 620-T442: or
{3) email:

Program. Intakef@usda gov

This institution is an equal opportunity provider.

PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM
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SECTION 3 ELIGIBILITY, ENROLLMENT AND ATTENDANCE

- ligioility

List of p ‘ & '
B B
Spon _ LT
CLAIMING ROSTERS | witopartcpant Frea Clsiming Rostar for rogram Yesr
Cand List of participants that qualify for FREE meals based on complete Maal Benafit Income Elgibdity Fooms.

Sponsoring

[ Center Nam Sponsoring Organization: CTDS#
M : Last Mar RS T,
Enrollment roster listing the name Particig — R —
and eligibility status of each enrolled P N TTT FTE L T L P A T
child should be maintained and kept
current.

Monthly claiming rosters can be used
for both children in childcare centers
and adults in adult daycare centers.
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—Nrollment

EMERGENCY FORMS

Also known as the DHS Emergency,
Information, and Immunization
Record Card (Blue Card) may be used
for both children at childcare centers
and adults at childcare centers.

It Is essential to review the form at
least once a year to ensure accuracy
and compliance with current
standards.

Immunization Information

(A Doooe whall afach an oonellod dhalkd s wribon immssmdatsn roceord o cuompion afTdas il b the onrolkad ks Emerpondy, Infeimatson amd

Liseracna bt Bogund camd

For information regarding current immun
anw andhs coy 'phaimmuanindesbiim or cont

One of these items must accomp

Falion réquurenents o o:

= ADHS som—

Copy of current officid

B cessma Arizona Department of Health Services

Rehigious Behiefs exen

Bureas aof Child Care Licensing

Medical Exemption fol

Emergency, Information and Immunization Record Card

Signed Laboratory Pro

e
—

MNotficatron of immunizations needed sent ol

Updated immunizations

Medical Information

Is child allergic to food or other substancd
IF v, desenbe svmploms, paime loods of subatan)

Is child usually susceptible to infections a
IF yes, hist precavtions:

[ Chitd's Name: Diate Enrolled: Updated
Home Address (8, Street. City, State, Zip Code): Date Disenralled:
Home Phone: Date of Birth Sex: [ male [ female
Farest or usrdias wame limemr Adalress if. Sareed. Oy, Siwte. Fi O olei
¢l Phore fopfional s Comtact Tokrplees Nymlver:
e ey TP T — g — ey
0ol Pl Lo 1 l'n-ﬂ.ulﬂqp“\m

I= child subject to convulsions and what s
I ves, spocify procodurc:

1 authorize the following individuals to colbeet my child from the facility in case of emergency or if | cannot be contacted:
{Puruant te R9.5.304_ B, a1 least two conladl porsons are reguired.

Is there any physical condition that we s
be taken (hean trouble, foot problem. hea
Il v, list precautions:

Additional comments

 amr {ontact Trlephaae N ambser
X mmr Cantart Tolrphone s nmber
N Conbact Tebplvone M mmber
e Contsrt Telephone Numbey

Other special instructions

If Medical care 15 necessary, call:

Health Care | Name Castact Tekephene Namber
Provider®

Thas Emergency Information and | mminizatiol

*A Health Care Provider 15 a physician, physician assistant or registered nurse praclifioner.
1 herchy grve sutharty 0 sav hospatal of doctor 1o render immcdoste asd o5 mupht be roqured 8t the bme for hes/bier health and safety

ParratGeardian PRIN TED Name

In case of injury or sudden illness,
I request that this individual be called first:

(i Formm' Emergoncy Informastsn snd Imemaniatson B

The following individual(s) may NOT remove my child from the facility:

| Mamiad

Cundody papers have boen provided and arc on file atthe facility. [Jyes [Joo

Telephone Authonzation Code (optional):

SLIDE 33
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/A\J[J[ e m d a m C e CHILD'S SIGN-IN AND SIGN-OUT SHEET
CHILD CARE FACILITIES AND CHILD CARE GROUP HOMES

SICN IN/ SICN OUT SHEETS

Child's Namp

Month & Year

DATE TIME-IH SIGHATLEGE TIME-CAUT SEGNATLRE TIFE-IN | SGNATURE | TIME-OLUM SIGMATURE

Accurate daily attendance records of _ |
all enrollees must be recorded -, i
separately from the center's meal
count records.

The Department of Economic | | | |
Security Sign-In/Sign-Out Record can | | — B
also be utilized for both Children in | |
Child Care Centers and Adults in 1—
Adult Day Care Centers.

| !
GAFermnliChed agh in & cul shisst by srenih doc (R0 0L lois - ITS
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NVeagl Service

RECORDKEEPING REQUIREMENTS

Records required to support that meals met USDA meal pattern requirements are:

e Menus which identify component substitutions (if any) for all meals claimed

e Menu Modification Forms for individual meal substitutions (if any)

e CN Labels or Product Formulation Statements for processed entrées (if applicable)

e Low sugar cereal and low sugar yogurt documentation (if applicable)

e Documentation for the whole grain-rich items listed on the menu

e and as a best practice, Recipes for homemade entrées and Production Records (if applicable).

ML/ Moreinformation on menu supporting
~ - documentation can be found on HNS' CACEP

”

/=N Training_Library.



https://www.azed.gov/hns/cacfp/cacfptraining
https://www.azed.gov/hns/cacfp/cacfptraining
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Wame of Center: A D E Dh Iidcare We proudly participate in the Child and
e/ T Adult Care Food Program! For information
Menu for the Week of 01/168/24  1901/22/24  Week 2 about the CACFP, please ask our staff.

I BMOMN Aaac ] TUES nd44a I'\."n.'FI'] Aidinn I THURS n4 o4

&
i e ouc st
ﬂ ANE ~hildnars P L WTal m WY |
° Nameof Gl =~ e man i L e

- . P )
Grainor Med  Menuforthl  pame of Center A_D_E Ch“?’?a I"_E Wo pruudI;.Fr mlglmm ir|111m:r C’hsl-d and -;,('f‘? USDA
, 2 8- 15 4 # Adult Care F regraml For micrmation 1 1
Fruith) Menu for the Week of 01/08/24 v 01/12/24  Week 2 about the CACFP, please ask our staff ow. A ‘
Fil = e
1 m Mame of Center ADE Gh| Idca re We proudly participate in the Child and :3!;’.‘ USDA
A Adult Care Food Program! F farmat v | —
Grain o Med Menu for the Week of 01/01/24 10 01/05/24 Week 1 __4_1_!1{%51[_@}2?55?{&1 p:;éfzgiiiﬁ?fﬂ:ﬂ' \ w i
Com| Fru Geain of MealMe ) ] el y
ADE MENU TEMPLATE = S [ e [ T
i ] Fiusd M BREAKFAST
P Gradn of MeatMieat Allemale Toast Pancakes WGR Oatmeal Franch Toast E-ﬁgél
M a n ite m S Va | id a te m ea |S m et U S DA PR Con FruitVegetable Avocado, Tomato Applelsauce Blueberries Blackbarries, Applesauce | Pears, Persimmonsi
Gom| Compuns Fluid M Milk Milk Milk Milk Milk |
. vel i Compons Extra Scrambled Eggs Scrambled Eggs  |Low-Fat Cream Cheese|
meal pattern requirements, from menus Avis ona Log | M Gussadias "
= Meat/M Cormponem 1 Celery WGR Tortilla Watermelon Banana String Cheese
to food receipts and Production | — | ooz Nt Buter Chesse Pt Bread Cantaoupe |
m vel |- —— Extra Raisins HW Guacamole HM Hummus Peanut Butter |
e Frust of T HM Chicken Stir Fry | Spaghetti & HM Sauce| HM Soft Tacos HM Arroz con Pollo Ham Dinner
Worksheets. ADE has created a Menu o ] || [wewmeamensie | Ghicken | GrowdTukey | GrondBeer |  Chicken | GakedHam
i of Ve -
] i |- r : Grain WGR Brown Rice Spaghetti Flour Tortilla WGR Brown Rice WGR Quinca
Template for use. But institutions are not = T AT e T T T e R
. NGR W Extra - — : 1
! GHRM\':H Com | :ERROrvagenie Clementines Peaches Kiwi, Pears Pineapple Asparagus |
. d h D E | i Gon) Fiuid Mk Milk Milk Milk Milk Milk l
req U I re to use t e A tel I . p ate. | Compone Exira Teriyaki Sauce Gravy |
- E = ' . |
WGER: Whi
- Prr-iuhﬂmm I B Compaonent 1 Cheddar Cheese Vanilla Yogurt Tomato Soup Combread Comn Tortilla |
Item (CN WGR '.f_r'h:.'&:_.t"; Componen 2 Baked Potato Raspbemes, Bluebemes| Macaroni Noodles Kidney Beans Refned Beans (Zhr*«':-&:!
M e n u S Ca n be d esi n ed O n i n Stit u t i O n CM 1’?‘1’:.;::1;; Extra Broccoli |_ HM WGR Granola Qyster Crakers Ground Turkey [
o ictition] e L L P i1 J
g WGR -_r:"ln"%.l{-_!,,,n Bich e 1m-[uu-! apgies. pesches, Banans) All juices senved are 100% juice
HM: Homemade Stir-Fry Viegetablos: Broccob, Whole mik s served lo paricioants 12-23 months, Partbcapants 24 months and clder recerm 1% or Gail-lres il
* ® ® CN: Proctssed/ Convenience SUGATr SNAP peas, green beans Drnking fountaing are o sach classroom - parbcipants are offered and have access o waler throughout the day
etternea IT IT Meets the reguilremen ts R -~ Ao
? oo, red peppers

d iS C u S Se d i n d eta i | i n N u t rit i O n p a rt 2 Of Seplember 2022 | Health and Nulrition Services | Arizona Department of Educabion | This mabiusion is an squal opportunity provider
the Essential Series: Menu Requirements
and Documentation.

ADE's sample menu can be found
can be found https://www.azed.gov



https://www.azed.gov/sites/default/files/2018/08/Sample%20Cycle%20Menu_All%20Weeks.pdf?id=5b648ff61dcb2509e41fe234
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Neal Service

MENUS

Each menu page must include the necessary menu statements. The non-discrimination, milk, and water
statements should be featured in every weekly menu. Statements regarding juice and mixed items are only
required if these items are listed on the menu.
e Non-Discrimination
o “This Institution is an equal opportunity provider”.
e Milk
o Whole milk will be served to children 12-23 months. Children 24 months and older will be served 1%
or fat free milk.
e Water
o Describe how water is made available throughout the day.
e Juice
o All juices served are 100% juice.
Mixed Items
o |dentify the ingredients in mixed items on the menu such as “fruit cocktail” or “mixed salad”
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Arizona Depadment of Education = Child and Adult Care Food Brooram
My

- ... Child and Adult Care Food Program
A facility participating Participant Menu Modification Form

C E E O r m f Patient First & Last Naj J_;;;-‘_.EJ;';-H
List the fy .__a;-‘?' 'I "‘-{x__
Ky

Food(s) to be 4 I.." q m o

“foy CRE
Mote: Required Reas B

Vieal Serv

Child and Adult Care Food Program
Participant Menu Modification

The facility will provid|

PARTI CI PAN M E N u M o DI F I CA Io Ns |:| Parent/Guard This facility participates in the Child and Adult Care Food Pregram (CACFP) and serves meaks and snacks in accordance with CACFP
I I reguiation. Menu modificalions are required for any participant who discloses a food allergy, intelerance, medical condiion, of any major

The facilly is p bodiy function affecied by a feod item. All required menu moddications must reasonably sccommeodate 8 participant's nesd. Menu

modifical rcdifications are optional for any partkcpant who has & non-medical personal preference, and an sccommodation may be made at the

customer sensce discreion of e facility.

The Participant Menu Modifications form gttt I reves T D e

Medical Authority NEI1'| Participant’s First & Last Name

must be completed by parents/guardians e o= it the 90d(=) 0 be omped from the dief andthe foodte) el oud Do provded e
dgliln::lidmmri:m Food(s) to be avoided Allowabde Modification(s) :?;?nﬁcaﬁ;:i::':;iiﬁia;m
when participant menu substitutions are o< F:i...,,mmﬂ et bl b o

Ari Parent/Guardian HJ

requested. This form may not be altered. M e
afaciity paricioatind ||| R

This sechion sho

Patient First & Last meal pattern 4 Parent/Guardian Nama | Date |

Completion of this se )
Parent/Guardian

To receive Federal reimbursement for a L S
Foodiz) to be & Saction 2. Assessment - To Be Completad by the CACFP Facility

m Od ifi ed m ea | t h at does not Com ply With D 1-Month HEqIJE'SI Discuss the modifcation request with the parentguardian. Assess il an accormmadaion meats the meal pattem & 11 1S required.

M 3 Monith R D Muodification meets the CACFP Meal Pattern D Modification does not mest the CACFP Meal Patiern
the meal pattern requirements sponsors [ >ertRecue _ _ _ _
D & Month Reques Required Accommodation or Optional Accommodation Required Accommodation or Optional Accommodation
L] L] L]
Mmust obtain a written medical statement [ R roco ey | [ Mertheses | [ Reorearoosnmy | [ Nopedes
i i - Prefersncs
fro m a Sta te | i Ce n Sed h e a |t h Ca re Dentist, Homeopathid EI ﬂzg:':;al.ﬁn?::g D Reparted Food .ﬁeﬁﬂﬁﬁﬁ&?ﬂ?ﬁm I:l Renarted Food Wlolerancs|  Faiicipant Mesis and Snecks
- it preferance mquest (s & fachity's may nol be sligible for
Medical Mu'll:“"t]' NE.I.l FHGIIH\‘ H;E““ tal merEne CLSIOTST SERI0S JeiBion m;n:::mMﬂr-I EI:..;EE?;;HB
. ) _— reduest.
p rOfeSS | O n a | . Medical Authory Signd Reported Major Bodly | [ Facilly will provide madlification Reporied Major Bodily | (0] Faciity will provide modifiestion
Function Affected [ Faciity will nat prowvide Function Affected [ Faciity will not provide
maoeification modification
Documentation Required: Sections 1 & 2 r'::f:::’ﬂ:;"l :::‘i:'::g xt':::;:uim
Saptember 2023 | Healt Facility Representative Name Date

Septernber 2023 | Health and Mutrition Servicas | Arizona Department of Education | This instiution iz an equal opportunity provider.
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6-digit product ID
number

Meal Pattern

M e a ‘ S e r\/‘ C e Contribution

Beef Crumbles With Soy Protg
Ingredient Statement: Ground beef (no more than 20% fat),
CN LABELS textured soy protein product, water, salt, pepper.

: : : - XXX
Su pportl ng dOCU mentatlon that IS Each 2.20 oz. serving of Cooked Beef Patty Crumbles

. (By Weight) provides 2.00 oz. equivalent meat/meat alternate
accepta ble for commercial |y P rocessed CN for Child Nutrition Meal Pattern Requirements. (Use of this

logo and statement authorized by the Food and Nutrition
meat/grain items include CN labels and

Service, USDA mm/yy**).
product formulation statements.

CN

t Wt.: 19.0 pounds

D ood Company

1234 w Road Oaktown, PA 12345

CN labels have a distinct border. They are

a meal pattern contribution statement
and usually contain a 6-digit product ID
number. All CN labels will have a month Month and year of approval

**CN Label is valid for only 5 tears

and year of approval. A CN label is valid for
only 5 years.

CN labels sometimes appear on the
packaging
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PRODUCT LABEL AND NUTRITION LABEL

\Veal Service T —— . oot oaciaging

LOW SUGAR DOCUMENTATION § INutrition Facts | coesugar soswborsice waten

natural flavors, fruit pectin, locust

bean gum, fruit and vegetable juice

Supporting documentation that is :*“'”“""‘““”‘L“n“.:i;.i'm*,'f e
acceptable for yogurt include the Calories 133 W;m

ca Total Fa L. Acido 'ﬂ'luz_a. Bi . Casef, and
product label and nutrition label. e 0% | L Rhamnosus.
| TransFat0z Chobani, LLC, New §

£ 29 Chobani. LL{
chobani.com

Cholesterol Sma 2%

. , ol e = This documentation is
All supporting documentation must be | Toal Carbohydrate g 7% necessary to support the

| _Ditary i <1g 3%
kept on file, per month, to support the g yogurt served meets the sugar

(|_tnct ig Added Sugars

yogurt served in CACFP meets the e = T4 = limit. For more information
| Vit. D Omog 0% + Calcium 164myg 15% | Sem———=C" b ditable food d

sugar limit g 104 (6% 2 about creditable foods an
' e o | S meal pattern requirements,

I C:T‘;ri:lul'ixi:ﬂjhlﬂ:‘h tiy o oty dest. 2000

_ ._ ; '."_._.'--. 2 neral nuintion advice i i ’

h g::*:nf.i::?u?;cnm:ue:us? LA77.847.6181 pleaie Yls°lt AIPbE s CACFP
20 KEEP REFRIGERATED f ra I n I ng I ra *

A portion of profits for a better world
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Use product

packaging

LN A P4 .. Nutrition Facts

Saviare p (28g)
kn Under 4 - 34 cup (219)
tainer about 14

This documentation is necessary SIESyEFEETSe
to support the RTE cereal served

[ FTTETENEN

; _ Cereal Continued
J m ~ Cold Cereal é
‘ i

Any of the following store brand Crispy Rice:

Meal

with Cereal for
e cup  Children

meets the sugar limit. For more | Chaories shim mi% | Sntler 4 . BestYet
WGR DOCUMENTATION information about creditable 15 20 10 ki g
foods and meal pattern o Dulty Yobue ™ 5 ; fnrfitﬂ::t
requirements, please visit ADE’s sl

Any of the following store brand Toasted Oats:
= First Street

Supporting documentation CACFP training library. iFaio5g

S BRI | Fat 0.5g

W | ‘ [ ]

i ~i 0 Cholesterol 0 6 % | « Food Clu
that is acceptable for RTE CoUI 0 “,," 23V, s.u:af.f._"?mm;“g %% ;. Food
cerea |S | N Cl U d es th e %‘ Fe k E;“'.“.!“.‘.?_QWS. 5% 11%  130m: : i;gi:z;ure Select

rbohydrate 20g 7% 9%

jetary Fiber 3g 11% 11% Name Brands

ingredient list, nutrition label, | e *Q'

: * Wheat Flakes - All-Bran Complete
. EII:;E[:TI};:;IEII]I[]HI;EF 'l” mmﬁmml SalbleEberdg » Banana Nut Crunch - Great Grains
an d W | C food | ISt T ,l"..”* E‘.': . . Sugars 1g e Multi-Grain - Cheerios
3 e s e | AP ] (3%6g) W * Plain - Cheerios
1 Protein 3g = Corn - Chex
Ingradlents Whole Grain Oats @ncludes the s Rice - Chex
oat bran), Sugar, Salt, ¢ Whaat=Chex
Trlputassmm Phosphate, Oat Fiber, Wheat Protein ) - ;
Starch. Vitamin E (mixed to rols) Added : : = : 'COEmiEs= REROEE 5
- Vitamin A 10% 15% | * Crispy Rice - Malt O Meal
Vitaming and Minarale: [ Vitamin C 10% 10% | = Frosted Mini Spooners - Malt O Meal
= - Calcium 10% 25% * Frost Mini Wheats Original - Kellogg's
(sodium ascorbaie cinamide), AE0s |
Vitamin Bg ( Iron 45% 45%
A (palmitate), V Vitarmin D 10% 25% |
B, (thiamin mono Thiamin 25% 30% |

acid), Vitamin By, Riheflavin D504 K04
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MEAL SERVICE AND MEAL COUNTS

NVeal Service
HOMEMADE RECIPES

While it is not mandatory, it is best practice for
items or entreés made from scratch containing
multiple components to have a recipe to
ensure correct portions are served.

Recipes should contain:

e All ingredients with cooking instructions.

e The number of servings the recipe makes.

e How the serving credits toward the meal
pattern.

Recipe Title:

Spaghetti with meat sauce Recipe Number H#HM-35

Serving Size:

3/4 cup

Portion Utensil; 6 0z ladle
Contribution per serving: M/MA 2 (oz) F/V E (cup(s)) G/B 1 (svg)

Total Yield: 65 servings
Ingredients For_65_Servings Directions
Weight Measure
Raw Ground Beef .............cocu....... 71bs.30zZ| . 1.Thaw ground beef in refrigerator prior to
(no more than 15% fat) cooking. Brown ground beef. Drain. Add
onions and garlic powder. Cook for 5
Dehydrated onion........................ 60z 13/4cup |minutes.
Black PEPPEL.....eeeeereerrresrernnes | cevverernereesenenns 11/2tsp (2. Add pepper, canned tomatoes, tomato
Canned Tomatoes with liquid |4 lbs. 4 0z|2/3 No. 10can|paste, waster, and seasonings. Cook meat
Tomato paste.......veeeereeenen 11bs. 120z|1/4 No. 10can [sauce to internal temperature of 155° for 14
WAEEK ...t eeeeetesssssesssees | seesssssessssesnnns 11/2 gt seconds. Simmer about 1 hour.
Seasonings
Flaked basil | 3Tbhsp + 2 tsp
Flaked oregano | 3Tbhsp + 2 tsp
(T =) OO 39al | 3. Heat water to rolling boil. Add salt.
SaAltu s L1 1) o] o T IO
5. Stir into meat sauce.
6. Pour into serving pans. Hold in serving
pans at 140° or above.
Cheddar cheese, shredded TID | 7. Top with shredded cheese.

8 Portion 3/4 cup serving.

9. Cool any leftovers in a shallow pan in

refrigerator to 41° or below.

SLIDE 43
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R T, - - = .
ic-‘] &,’ Production Worksheet Template for the CACFP Total Aan 2z | Mg 350 | hoaa s, |- Agea T8
[T | Site: Served
W | reompiats | Feimbursable | Mon-Reimbursable |  Total Meals:
o Lt : ater mos Mesats Meals
e Meal Type:TBreakfast OLunch OSupper CIAM SnackJPM Snack DEvening Snack pn

. - :
Serving Size and Amount Prepared Temperatures
Toke correcihie

leg’?;iﬁ;l Menu Hem Reimbursable Meals Nnn'“ﬂ:‘:i;mme acton if not &t Prepped Leflover Used Servings

MENU PRODUCTION WORKSHEETS

SOnrg aol Sandng ol .
- Time: Time

S S Sixw Sareirigh

Menu Production Worksheets
validate the amount of food
produced for the number of meals
served.

Menu Production Worksheets are GTHER FOODSICONDIVENTS
not required.

August 2023 | Health and Mutrition Services | Arizona Department of Education | This institution is an equal opportunity provider
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Neal Service

MEAL COUNT PROCESS
Meals must be counted and recorded on a Point of Service Meal Count
Sheet while participants are seated and eating.
Meal counts are then calculated and transferred over to a Meal Count Summary Sheet
where the meals are totaled for claiming reimbursement.

Institutions must maintain monthly; Point of Service Meal Count Sheets, Infant Point of Service Meal
Count Sheets and a Meal Count Summary Sheet to validate the number of meals served.

There is an ADE 24 hour — 7 days per week Point of Service Meal Count Sheet which Emergency Shelters
may find useful and there is an At-Risk Point of Service Meal Count Sheet just for At-Risk participation.
Another alternative for Emergency Shelters and At-Risk is to mark meals on an attendance roster or use
an equivalent computer-generated meal count sheet.
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NVegl Service

DOCUMENTATION NEEDED

Examples of the meal count forms
Meal Counts:

e Point of Service (POS) Meal Count Sheets
e Infant POS Meal Count Sheets
e Meal Count Summary Sheets
OR
e Equivalent computer-generated Meal Count Sheets

are shown and explained on the next

Meal Counts: Emergency Shelter and At-risk Only
Any (1) of the following options:
« Emergency Shelter 24/7 POS Meal Count Sheets/At-Risk POS Meal Count Sheets

OR
e Daily roster of children receiving meals with meal counts for each meal service

OR
e Equivalent computer-generated Meal Count Sheets
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Instructions: Using a checkmark «, check off meals served to a participant at the

xf:.;;-_}i- < '-':“1., Point of Service Meal Count Sheet actual time of service or, for family-style meal service, while participants are actually
fred 1 " =\ Classroom: Classroom #1 eating. A parficipant can only be claimed for a maximum of two meals and one snack, two
._ N ’ ..I Week OF 6/29 - '7/3 ma.:l}:r: andkcn;meal_u;ﬁmr;eenal:;ﬂls p:rdasr F::rli:rﬁlr:‘ipam?yhatc:niumrltﬁnrum s
e ol .
Vegl Counts . N ——
=~ = = = =
POINTOFSERVICEMEAL ot =5 = Bl =|5| = Els|5|= Bl=|s| = gl = 5] =
COUNT SHEET Mames of Participants j ; \—/l 8 f} o = [ o = ™ w| €| | O o] <{ J] 0
How! Jenkins Pendragon RVARVARVA v N
Sophie Hatter VI VIV NAA VAL VANA N
. Lettie Hattgr ; \/ \/ \/ NARVA VA \/ \/ \/
Daily counts of the number of meals e v S ivi oL Y
. en Sullivan g g
served to enrolled children, taken at == M LI G A A g o
the time of service, must be recorded
and maintained by all participating
centers. When submitting "actual
monthly counts" for claiming Py
purposes records must contain the STAFT WEALS (Wustbe backed, DO WOT CLA]
Nnumber of meals served to enrolled
children by each meal type. Totals

October 2024 | Health and Nutrition Senvices | Arizona Deparment of Education | This institution is an equal opportunity provider.

Meals served to "Program adults" working in the center's food service and to any other non-enrolled
persons must also be recorded. Although not claimed for reimbursement, costs of these meals are part of
food costs reported by the center [7 CFR 226.7(m)(2)].
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fétiii;?_ 1. 'i'i'ri'l.uﬂ'budutu-:lru'll:pﬂhp:gﬂ.hhhﬂm:uf:lnﬂalhmm(byng&m].
ey OLINTS L T T T S
treriing 4. Ppeent-Provided Componants: If componants are beought from home at parentiguandian request, indscate PP on fomm
Clal | 2
Infant Point of Service Meal Count Sheet " mma EW”E mﬂlﬁﬁﬁh mhmm.m
INFANT POINT OF SERVICE Date: G o et et e Bt Emt i H PR AT Y _
MEAL COUNT SHEET Completed by: 3. G vl v varsered t v ik Mo Cour Sammany Shamt
AcromymE: BM = Breastmik IFC = Irfant Canaal FTE = Feady o Eal Breaklast Ceceal PE = Paréent Provided
. . Breakfast AM Snack Lunch PM Snack Supper
Daily records of infant meal counts o Names oy o Fomua | B8 Teary | BWor Exias Feary oy or pormua | EXVas Foary | BMoc T Exras 70 | gy or Formun |E100S M0
. . . o Spacify o Specify o Specify W Spacify o Specify
must contain a listing of the food How! 2 Pendragon]. v/ v e v v
items served in each meal type to Mg et j j j
. Markl Pendragon
ensure that the requirements of the
CACFP meal patterns were met [/
. Breakfast AM Snack _ Lunch _ PM Snack Supper
CFR 226.24(a); 226.15(e)(10)]. e (o] o Tt o | e | 20 [ [ 250 | | o ot | e [
Alt W Alt Vg Al
o Specify Specify ol Specify | Specify o Spocily | Specify ol Specity | Specily ol Specity | Specify
Exampie: Suzy o PP IR Pear o Bread Peasz o BeeliCheass | Squash o RTE Banana o Yogurt Aalan
Sophie Hatter v IFC IFC | / |Bread |banang </ |Chicken fvocado| &/ |RTEO's|Peach
Only meals and snacks containing all = Egg | Egg | v/ |eread|Carrotsl v/ | Chicken precede
. Ben Sullivan v (Not Ready) | &/ | (NotReady) | +/ (Not Ready)
required components should be
iIncluded in the claim for
. _ Claiming Totals:
re|mbu rsement - o ,;:.:nﬁ EBreakfast AM Snack: Lunch: PM Snack: Supper:

August 2023 | Health and Nutrition Services | Arizona Department of Education | This institution is an equal opportunity provider,
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URER,
Pl e
3, s Ca

- - L]
13 . .

%z.
:1.. ‘-

Thige k5

At-Risk Afterschool Program Point of Service Meal Count Sheet

Sponsor Name:  Madame Suliman’s Childcare  pate: 12/09/2024
Site Name: Little Pendragons Meal Type: [ | Snack Supper
Site Address: 12341 PortHaven Marshes Ave | Breakfast ' |Lunch

Site Supervisor.  Mrs. Pentstemmon Site Phone: 123-456-7890
# Meals Delivered: 125 Temp at delivery (cold foods): 161 Temp at delivery (hot foods): 158

A I - RISK POI N I o F SE RVI CE Delivery Date/Time: 12/09/2024  Temp before service (cold foods): 35  Temp before service (hot foods): 37
2:30pm

M EAL cou NT SH E ET First Meals Served to Children (cross off number as each parlicipant receives a meal):
¥ 2 ¥ ¥ ¥ g v ¥y g U W X ¥y g w v s A A
N R AU B B YR AW Y E R R W A AN A
A £ & L £ # 7 & £ L A Z % ¥ ¥ g f A A of
Moo o o4 65 66 & o8 6 W U W B U W W A W W of
. Mﬁﬂ%??V&M%Mﬂ%?%’?%%i%
- 1 1w o1 1 i 1 1 1w 1 A 12 1 1 1 1 1 17 1 1
The At RISk AfterSChOC)l program has 17 %gi 123 124 1):2 ﬁ -g; 1'2: 129 tﬁ 134 432 1/;{:: é 1}:-: 1£ 137 138 139 140
. . . 141 142 143 144 145 146 147 148 145 150 151 152 153 154 155 156 157 158 159 160
its own point of service meal count 161 162 163 164 165 166 167 160 169 70 71 172 473 w4 475 76 17 478 179 160

181 182 183 1B4 185 1BE 187 188 189 180 191 192 183 184 195 196 197 188 199 200

S h eet. 201 202 203 204 205 206 207 208 209 210 211 212 213 214 M5 26 217 218 219 220

221 222 223 224 225 226 22T 228 229 230 231 232 233 234 235 236 237 238 238 240

241 242 243 244 245 246 247 248 249 250 251 252 253 254 255 256 25T 258 259 260

261 262 263 264 265 266 267 268 269 270 271 272 2¥3 274 275 2v6 277 278 279 280

281 282 283 284 2BS 286 287 2BA 280 290 204 202 293 24 285 246 297 298 299 300
Total meals served: 121

Children present, but not participating in the meal service:

/ { 3 4 5 B Fi B g 10 11 12 13 14 15 16 ir 18 18 20
21 2 23 24 25 26 27 28 20 30 31 32 33 34 35 36 37 3B 30 40
: : R : ittt Rl PR Y
More information on the At-Risk Point of AL rLAN
Service Meal Count |S fou nd in Nut”t'Oﬂ Part 3 Tolal meals served + Tolal addilional altendees = Attendance total: 123
of the CACFP Essential Series: Meal Service and T O = mom s B e 2 B g am
Food Safety. —
Ey signing below, | certify that the above information is accurate.
Mrs. Pentstemmon 12/09/2024
Site Supervisor Signature Date

August 2023 | Health and Mutrition Services | Arizona Departmient of Education | This institution s an equal opportunity provider.
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n&lﬁ Meal Count Summary Sheet
Claiming Month™ear;

k, . Mame of Cenfer;
( a Q U | | 5 Humber of Meals Claimed for Enrolled Participants Number of Meals Claimed for Infants (if apphcable) | At-Risk (if applicable) |
Broakfast) AM Snack| Lunch | PM Snack| SBupper [WightEnack| Breakfast | AM Snack | Lunch | PM Snack| Suppor [Night Snack|At-Rak Snackal-Risk Supper
' | I

:

-

MEAL COUNT SUMMARY

| | .'!
[
|

i | =i e | | | B

The Monthly Meal Count Summary is
used at the end of each month to
determine the total number of meals
and snacks served in the month.

L]

=
=]

o
]

o
LE]

17 | | I |

Note this form has two columns on =
the far right to total the Monthly At- 2
Risk Afterschool Program Meal 2
Counts. 7 - 1

If you do not participate in the At-Risk o ' '_ ?' | | _ ' ' ‘

& Infant Totals®

Afterschool Program those columns = 1 — IO AL B
will of course, remain blank.

10 Claim | Breakiasi| AMBnack | Lunch | PMEnack | Suppe | Wgmsnaci|  * TRANSFER TOTALS TO ROW A. INFANT TOTALS * Snack |  Suppar
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Vontnly Reimpursement

FEDERAL REGULATION 7 CFR 226.15(E)(6), (10), (13)

Organizations are responsible for accounting for
costs accurately and for maintaining records to

demonstrate that costs claimed have been paid and
are allowable to the program.
Documentation of the nonprofit food service is
‘

required to ensure all Program reimbursement funds ]

are used solely for the conduct of the food service
operation or to improve the food service operations,
principally for the benefit of the enrolled participants.

More information on institution

provisions and recordkeeping can
be found in 7.CFR 226.15(e)



https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-E/section-226.15
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Cost Reporting

FEDERAL REGULATION 7 CFR 226.15(E)(6), (10), (13)

CACFP monthly reimbursement must be used to pay for monthly allowable program costs. Monthly
allowable program costs should be mostly food costs, because CACFP is a Food Program. However,
there are other allowable program costs which may also be reported. Institutions are required to
account for costs and maintain records to demonstrate costs claimed have been paid and were
allowable to the program.

/@\7’

CACFP Reimbursement  CACFP allowable costs are Documentation required
deposited into account paid out of account to support all CACFP
moneis in/fout of account


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
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Cost Reporting

O

O
EXEMPTION u |

O
There is an exception to Cost Reporting, but only for 9 2
Emergency Shelters and At-risk Afterschool

Programs. Many of these institutions have staff
members which manage the finances, and they
already have records or reports of revenues and
expenditures of the food service. Those records
meet CACFP requirements.

(= =
However, if your Emergency Shelter or At-risk O o
Afterschool Program does not have a record of 0 g
. o o

revenues and expenditures, please follow the Cost
Reporting section to learn how to report program u

costs. )
At-Risk Afterschool

Programs


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
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Cost Reporting

ALLOWABLE COSTS

CACFP money can be spent on 4 categories that support the meal service:

Food

=2 Prepared and served as reimbursable CACFP meals and snacks to enrolled participants.

Supplies

Non-food items that support the meal service and CACFP operations.

Labor

The time staff spend on CACFP duties, both administrative and operational.

Facility Costs

A percentage of the costs of operating the building based on the square footage used
for CACFP.



mailto:ContactHNS@azed.gov
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Cost Reporting

ALLOWABLE COSTS

CACFP money can be spent on 4 categories that support the meal service:

iy Food
To report Food Costs original receipts and invoices are required for all CACFP food purchased

A Supplies
To report Supply Costs original receipts and invoices are required for all CACFP supplies purchased

Labor

% To report labor a record of employee time spent on CACFP administrative and operational
duties is required

Facility Costs

To report facility Costs a copy of a lease or depreciation schedule is required and original
bills for utilities and other costs



mailto:ContactHNS@azed.gov
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Cost Reporting

ANNUAL EXPENSE RESTRICTIONS

The total reimbursement received each month has to be spent on allowable expenses AND meet the
following three annual expense restrictions. If 100% of the reimbursement is not spent on food, other
allowable Program Costs must be reported to demonstrate what the remaining reimbursement was
spent on.

Spend it all (Non-Profit Food Service)

All reimbursement must be spent on CACFP

Focus on Food
At least 50% of reimbursement spent on food

Keep Administrative Costs Low
Reimbursement should be spent on operational costs, with no more than 15% spent on

administrative costs


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
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Non-Profit Food Service

FEDERAL REGULATION 7 CFR 226.15(E)(13)

Organizations are responsible for accounting for
costs accurately and for maintaining records to

demonstrate that costs claimed have been paid and
are allowable to the program.
Documentation of a non-profit food service is
‘

required to ensure all Program reimbursement
funds are used solely for the conduct of the food
service operation or to improve the food service
operations, principally for the benefit of the enrolled
participants.

—



https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-E/section-226.15

Quliz Time

~ $2,000 Reimbursement
$1,200 Reported allowable program costs
$ 800 Profit from CACFP reimbursement

During an Administrative Review of an institution’s CACFP records the reviewer identified that the
reimbursement received for March was $2,000. During March, only $1200 of allowable program costs
were reported. Is this acceptable?

A Yes

B No

f)


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov

Quliz Time

~ $2,000 Reimbursement
$1,200 Reported allowable program costs
$ 800 Profit from CACFP reimbursement

During an Administrative Review of an institution’s CACFP records the reviewer identified that the
reimbursement received for March was $2,000. During March, only $1200 of allowable program costs

were reported. Is this acceptable?

A Yes No. The institution received more in reimbursement
than what it currently costs to operate the CACFP. So,

( B No the reimbursement was spent on something else. That
means the institution profited from the program,

which is funded from taxpayer's money. So, the $800
in reimbursement must be returned to the CACFP / ,

food service.


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
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Non-Profit Food Service

IMPROVE FOOD SERVICE OPERATIONS

In the previous example an institution had a profit of $800 while operating in March. To be in
compliance the month of March, the $800 needs to be spent to improve the food service operations.
Some ways to do so include:

e Revise your menus to improve meal quality and increase the food costs

e Purchase equipment and supplies which would benefit the participants during the meal service
(age appropriately sized milk pitchers, serving spoons and ladles, non-spill cups, etc. for family style
meal service

e Purchase new pots and pans or equipment that would enhance meal preparation


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov

Qu iZ T‘ "M e $2.000 Reimbursement

— $1,200 Reported allowable program costs
— $1,400 Additional allowable operational labor
— $ 600 Non-Profit Food Service

More spent on CACFP than received in reimbursement

During an Administrative Review of an institution’s CACFP records the reviewer identified that the
reimbursement received for March was $2,000. During March, $1200 of allowable program costs and
$1400 of allowable operation labor were reported. Is this allowable?

A Yes

B No


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov

Qu iZ T‘ "M e $2.000 Reimbursement

— $1,200 Reported allowable program costs
— $1,400 Additional allowable operational labor
— $ 600 Non-Profit Food Service

More spent on CACFP than received in reimbursement

During an Administrative Review of an institution’s CACFP records the reviewer identified that the

reimbursement received for March was $2,000. During March, $1200 of allowable program costs and
$1400 of allowable operation labor were reported. Is this allowable?

( A yes Yes. When that amount is added in with the other
allowable costs for that month, we see that there was
B No not a profit from the food program. The institution

spent $600 more on the food program than they
received in reimbursement. So, it is operating a
nonprofit food service.


mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
mailto:ContactHNS@azed.gov
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Non-Profit Food Service

UNALLOWABLE CACFP COSTS

Bad Debts, Fines, Penalties
e Non-CACFP Expenses: Any cost that does not support the meal service
o Coffee, water, food for staff meetings, supplies for art projects
o Personal-Use Food & non-CACFP personnel meal
o Entertainment “Family Night" catering costs
Undocumented Expenses
o l.e. "Payroll” for Owner with no documentation that they worked in the Program
Delivery charges and fuel

Money received must be kept in the food program account. Institutions must have a strict
internal policy.



Quliz Time

All costs must be reasonable, allowable and necessary for the preparation and service of meals to
participants.

Select which of the following costs are allowable under the CACFP.

A Foods listed on the CACFP menu

B Coffee and muffins for the staff training
C Delivery fees for CACFP food and supplies
D Toilet paper

E Pots and pans



Quliz Time

All costs must be reasonable, allowable and necessary for the preparation and service of meals to
participants.

Select which of the following costs are allowable under the CACFP.

( A Foods listed on the CACFP menu

C
D=Fei+et—papef

( E pots and pans
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Cce C O St 5 Fess | FNSINSTRUCTION [

TG R
Nuu-ll_-in.r. L.E. DEPARTMENT OF AGRICULTURE 596-2
3101 PARK CENTER DRIVE Rev. 4

SBWIEB

000 Serv

F Ns , 96-2 REV. 4 ACTION BY: Regional Directors

Special Mutnnon Programs

INFORMATION FOR: Regional Offices

The best tool that is available to check i penhiia
for allowable and unallowable costs is L mwauwsawer.
the Food and Nutrition Service or .
(FNS) INSTRUCTION 796-2 Revision 4. e e

1] ABBREVTATIES o e st s a S0 dh Dalg conara RGN SRR MR G T

Lk

Lk

vl MONITORING NMOMNPROEFIT FOOD SERVICE STATUS .. 8

Public and Private Nonprofit Institutions Mot Excluded ...
Cost Based Remmbursement Mot Excluded ...
Determining Monprofit Food Service StUS_ ..o
Excessive Nonprofit Food Service Account Balances....

o Ee
=3 L LA LA

VI BASIC GUIDELINES FOR DETERMINING ALLOWABRILITY OF CO5TSs . 9

More information can be found in

B T T [ 5T T U )

ENS 796-2 Rev. 4 N Sl e T

C  Direct and Indimect Costs .o ea s smnessam st smsem s s ssmninee - L2

2

D Operatmg and Adminietrative Costs oo il s iz 13

The contents of this guidance documaent do not have the force and
affect of law and are not meant o bind the public in any way. This
document ks intended onty to provide clanty 1o the public regarding
axksting requirerments under the law of agency policies



https://fns-prod.azureedge.us/sites/default/files/796-2%20Rev%204.pdf

SECTION 5 MONTHLY COST REPORTING SLIDE 68

—000d & SUPPIlY COsts

FOOD SERVICE COSTS

What food and supply items were purchased for CACFP?

e Food and supplies
e Vendor/caterer contracted food services

All institutions must maintain all supporting documentation i.e. receipts, invoices, cancelled checks,
etc.
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—00d & Supply Costs .

Month Program Year

Micro, Smail, CACFP i

FOOD SERVICE COST REPORT o I = il Rl ) e
Purchase Type (5) 3 Supplies (§) me ($) of Milk

The food service cost report is completed to demonstrate
allowable food and supply purchases for the CACFP,
monthly. The food and supply expenses are recorded on
this form using receipts and invoices. It's best to sort
receipts by date and enter the required information from
each receipt starting with the beginning of the month.

The items recorded are the date of the transaction, the
store/vendor who it was purchased from, whether the
purchase complies with micro, small or large
procurement policy, the total invoice, Total Food and
Milk, Total Operational Supplies, Total non-CACFP
Supplies and the Number of Milk Units.

Arizona Department of Education | This institution is an egual opportunity provider
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00d & Supply Costs Shop Receipt
RECEIPTS Nr.: 0001287
. . Code ‘ Qty ‘ Description ‘ Price/$
Because the ink on gas or grocery receipts | e
quickly fades and these records are required 1234 3 Chicken Nuggets 5lbs  65.99
to support reimbursement, ADE strongly 1234 2 Kitchen trash bags 42
suggests making copies from the original 1235 1 Ground coffee 1872
re.ce.lpts and filing the copies with the — - 29 Milk 554
originals.
Subtotal: 178.95
Purchases should be separated into CACFP Date 04/01/2024 Tax: 1073
: : : Time 0524 pm .
Operational Supplies, Non-CACFP Operational TOTAL: 189.68
Supplies and Food Costs. |
Address: Street, City, Zip
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Completing the

(COst Service Report

—000 ' >

SLIDE 71

Torae | 5

¥ ¥ ] ¥

Gather your
receipts and
make copies
from the original.

Highlight the CACFP
Operational supplies,
Non-CACFP Supplies,
and Food Costs to
separate them from
each other.

Enter the correct
Information into
the appropriate
column on the
Food Cost
Service Report

File recelpts,
copies, and Food
Cost Service
Report together
on a monthly
basis.
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Completing the Fooo
(COst Service Report

Gather your Highlight the
. receipts and CACFP
Shop Receipt Kk IO i Operational
FOOd a nd m I I k L L Lo oot m a e CO p I eS p .
\ Rl from the original, Squlles, Non-
‘ """ CACFP Supplies,
Qv L Deseription ! Price/$ and Food Costs
Chicken Nuggets 5lbs  65.99 to separate them
1234 2 Kitchen trash bags 42 N from each other
228 e—TakMik — Operational Supplies

Food and milk—

Subtotal; 178.95
Tax: 10.73

TOTAL: 189.68 Non_CACFP

Date 03/01/2024
Time 0524 pm

Address: Street, City, Zip




SLIDE 73

SECTION 5 MONTHLY COST REPORTING

Completing the Fooo
(COst Service Report Enter the correct

iInformation into
the appropriate
column on the

fouc: Food Cost
Food Service Cost Report Service Report
Month March Program Year 2024
Micro, Small, > E CACFP #
Date Supplier or Formal II'IHU-I:.: daima Fnﬁ::::; e Operational Hﬁ:j:{{;l}'-'ll Gallons
Purchase Type ) supplies (%) of Milk

Food Recelpt Micro 189.68 |[I

03/01
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L apbor Costs

LABOR EXPENSES ASSOCIATED WITH CACFP

e CACFP Administrative and Operational Labor Time Distribution sheets and staff salaries
e Time Distribution Reports must be sighed by staff and supervisor and must be kept on file
e No more than 15% of CACFP reimbursement can be attributed to Administrative costs
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 abor Costs

TIME DISTRIBUTION REPORT

Staff should only report number of administrative and

operational hours which were spent on CACFP duties.

Sample administrative duties are listed under A. and
sample Operational duties are listed under B.

If labor costs are being reported, the CACFP duties
performed by staff must be identified in the
employee job descriptions.

..-;3;.# i H:‘-:'-.
[ '4 I& |
Time Distribution Report

Employes Name: Position: Month/Year:

Work Hours Administrative Labor Operational Labor
Date [Todal at Cenlter) Time Spenl on Administralive Tasks Time Spent on Operalional Tasks

{e.g., recordkesping, training, monitoring. (&.g., point of senvce meal counts, verififing
Start End Total manzging. planning} credibility of meals. meal service)

00| =d [ fm | | L) ol | =

3
10
11
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26
27
28
29

30
3

Tatal Hours Worked: Todal Administrative Hours Worked: Todal Operational Hours Worked:

Alternate Certification Statement: Check the box only if the following applies.
| certify that | am on a fixed work schedule, | did not work outside of the hours of my fixed schedule, and all my hours

were gpent performing operational food service duties. My workdays are through . My work
hours are AM to PM.

Employee Signature: Drate:
Approval/Superisor Signature: Drate:

August 2023 | Health and Nut rition Services | Arizona Department of Education | This institution is an egua cpp-:.r:uni:_-,— PONRIET.
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When completing this
form, report the
La b O r C QSJ[S appropriate date.
TIME DISTRIBUTION REPORT
Time Distribution Report

\ 4
1024

Employee Name: _ Position: ~ Month/Year:
Work Hours T ‘Administrative Labor | ‘Operational Labor
Date (Total at Center) Time Spent on Administrative Tasks Time Spent on Operational Tasks Report only the
(e.g.. recordkeeping, training, monitoring, fe.g., point of service meal counts, verifying .
Start End Total | ' credibility of meails, meal service) time worked on
1 1.25 hrs .
3 1.75 hrs minute
Tt 1t 1 1 1 increments.
List the time starting Administrative staff will Teachers will report the
and ending work, as report the amount of amount of time spent
well as the total time spent each day on each day on operational
number of work administrative duties in duties in 15-minute

hours for the day. 15-minute increments. INcrements.
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La b@ r C QStS At the bottom of the form the Monthly Totals must be

computed for the Total Hours Worked, Total Administrative
Hours Worked and Total Operational Hours Worked.

¥

TIME DISTRIBUTION REPORT

¥

¥

Total Hours Worked: 85 Total Administrative Hours Worked] 3 Total Operational Hours Worked " 5.5

If the cook has a fixed work
schedule, they may complete

Alternate Certification Statement: Check the box only if the following applies.
certify that | am on a fixed work schedule, | did not work outside of the hours of my fixed schedule, and all my hours

the alternate certification were spent performing operational food service duties. My workdays are through . My work
hoursare _ AMto__ PM.
statement once a month,
instead of itemizing daily time Employee Signature: i VEL S Date: | 10/24
spent on CACFP duties up at ApprovaliSupervieor Slanature: Madamme Sulliman Date: | 10/24
the top of the form. f f
ONLY THE COOK MAY
COMPLETE THE ALTERNATE At the end of the month, the form must be signed by
CERTIFICATION STATEMENT. the employee, turned into the office and approved with

a supervisor signature.



Quliz Time

Which personnel are allowed to complete the alternate certification statement on the time distribution

report?
A Admin staff
B Teacher

C Cook

D 3Janitor



Quliz Time

Which personnel are allowed to complete the alternate certification statement on the time distribution

report?
A Admin staff If the cook has a fixed work schedule, they
may complete the alternate certification
B Teacher statement once a month, instead of
itemizing daily time spent on CACFP duties
( C )Zook up at the top of the form.
D Janitor ONLY THE COOK MAY COMPLETE THE

ALTERNATE CERTIFICATION STATEMENT.
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L a00r Costs oo

Using Time Distribution Riepons, receipts. and involces, outline program expenditures from the claiming month. Please reference your
approved budget when determining which expenses 10 report. For assistance or stdiional guidance. pleass contact your assigned Health
and Mutriion Senices Specislist.

-
i

o
al

1"-:.~ \ &

Administrative Labor: Salaries/Benefits

M o N T H I Y Exp E N s E wo R Ks H E ET PAG E l Administrative Labor: Oversesing program compliance via planning. organizing, and managing the CACFP. Commaon positions that conduct
administrative tasks include Owners, Directors, and Mondors. Administrabive Labor Expenses

Benefits®
Complete if you attribuie a portion of
employee benefils fo e CACFP as outined
in your approwed budget.

Administrative Labor Expenses.

Once the Time Distribution Reports have been bericieiorein Tt ims st n [ cACEe poron.o
Emplayes Name Fositien ”"I:JI’E:::; Haourly Wage ':c:::“"' I;H: €1 | B+ Towsl Manitly | E X Total benefits

completed and approved, page 1 of the Monthly T il oo
Expense Worksheet needs to be completed and the
total cost of Administrative and Operational Labor e

Operational Labor: Salaries/Benefits

n e e d S t O b e C a | C u | a t e d . GFIEFE[IEII'IEl Labor: Direct contribution to the meal serice via preparation and service of mesals o participants. Commaon posibions that

conduct operational tasks include Teachers, Cooks, and Kiichen Assistants.

Benefits®
. Complete if you attribute a portion of
Opstcaiicnal | b Bucpa employes benefis fo e CACFP as outined

in your approwed budget.

Note that no more than 15% of reimbursement can : B — — g E i
o e e ] R
be reported as administrative labor costs. el el ===t It et ) I AR

*Bensfits include paid vacation, military leave, health and retiremnent benefits, dizability, and life insurance.

August 20235 | Health and Mutrition Services | Arizona Department of Education | This institution is an equal opportunity provider.
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| abor Costs

TIME DISTRIBUTION REPORT

The following pages contain two Time Distribution
Reports filled out one for Mrs. Pentstemmon the
Assistant Director and one for Sophie Hatter the
Infant Teacher.

These totals will be transferred over to the Monthly
Expense Worksheet.
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Employee Name: Mrs. Pentstemmon Position: Assistant Director Month/Year: 10/24
Work Hours Administrative Labor Operational Labor
Date {Total at Center) Time Spent on Administrative Tasks Time Spent on Operational Tasks
Start End Total {e.g., recordkeeping, training, montonng {e.g., poird -:fr senice meal counts, verifying
managng. planming) credibiify of meals, meal senice)

_apor Costs = = :
2 0700 1600 8 A5
3 070 1600 8 75
4 0800 1600 T 5
5 0700 1600 8 75

TIME DISTRIBUTION REPORT O :-: :

7 X X X X X
8 0700 1600 8 [
9 0700 1600 8 75
10 0700 1600 8 75
11 0800 1600 T 75

o 17 Out Sick Out Sick

Administrative Labor: Salaries/Benefits X X X X

Administrative Labor: Overseeing program compliance via planning, organizing, and managing the CACFP. Common positions that conduct X s X X
administrative tasks include Owners, Directors, and Monitors. Administrative Labor Expenses :ﬁ : ;2
Benefits* 1600 8 75

i . Complete if you attribute a portion of

ATV EADGY Epanaas employee benefits to the CACFP as outlined ‘:ﬁ ; ;:

in your approved budget. X X X X

B [ D E F x x X X
X O SN TV % of Time Spenton | CACFP Portion of . 2 L
Hours Worked during e . fits 1600 8 A5
. Claiming Month Gross Pay Administrative Tasks Bene 1600 8 =5
Emplayoe Hams Eaon As supported by Hourly Wage | column B x€) 1600 7 75

: B + Total Monthly | E X Total benefits

coTiate: Thne Hours Paid to Employee — g e

Distribution Reports. y X X X X

X X X X
1600 L] 5
1400 G 75
1600 ] 75

e Norked:
Total Salaries: _ Total Benefits: $0

fication Statement: Check the box only if the following applies.
_1 a fixed work schedule, | did not work outside of the hours of my fixed schedule, and all my hours

were Qpént performing operational food service duties. My workdays are

hours are AM 1o

through . My work

Employee Signature:

______PMm. )

oae 11/05/2024

Approval/Supervisor Signature:

oo follven ome 11/05/2024
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Employee Name: Sophie Hafter Position: Infant Teacher Month/Year: 10/24
Work Hours Administrative Labor Operational Labor
Date (Total at Center) Time Spent on Adminisirative Tasks Time Spent on Operational Tasks
Start End Total {e.q., mmm:ﬁ*eeprpg, tm.-.r‘rng OO, fe.q., p-::m_: E:_l’ sefvice meal counts, jl."-EHJﬁ.ﬂ.ﬂg
managing, planning) credibility of meals, meal service)
1 X X X, X X
_abor Costs et x :
3 X X X X X
4 X X X X X
5 X X X X X
TIME DISTRIBUTION REPORT e I B : 5
7 X X X X X
8 0700 1600 8 1.5
9 0700 1600 8 1.5
10 0700 1600 a8 15
1" 0700 1600 8 1.5
Operational Labor: Salaries/Benefits m;:ln 1TD i n 1;'
Operational Labor: Direct contribution to the meal service via preparation and service of meals to participants. Commaon posilions that X X X x X
conduct operational tasks include Teachers, Cooks, and Kilchen Assistants. 0700 1400 6 ]
BoreTie: 0700 1400 6 1
Complete if you attribute a portion of Ll L - 1
Operational Labor Expenses : 0700 1400 6 1
employee benefits to the CACFP as outlined
in your approved budget. L) 1400 § L
- - = i B X X X X X
A B c D E F x X X X X
H:;’;f’:r?:r;;“;':::'l__g % of Time Spent on | CACFP Portion of | | 0700 | 1600 8 15
| Operational Tasks Benefits 0700 1600 8 1.5
Claiming Month Gross Pay
Employee Name Position o Hourly Wage (Column B x C) oreo 1600 g 1.2
ol B + Total Monthly | E X Total benefits 0700 1600 8 1.5
Distribution Reports. Hpui Palitfo:-cmpinyen g7 1000 g 12
X X X X X
X X X X
0700 1600 a 15
Q70 1600 8 15
Out Sick Out Sick
Total Hours Worked
ernate Certification Statement: Check the box only if the following applies.
: $276 r that | am ona fixed Wn_::rk schedule, I_did not work outside of the hours of my fixed schedule, and all my hours
Total Salaries: Total Benefits: pent performing operational food service duties. My workdays are through . My work
| nours are AM to FM.
Employee Signature: Date:
Approval/Supervisor Signature: Date:




SECTION 5 MONTHLY COST REPORTING SLIDE 84

—acllity Costs
FACILITY EXPENSES FOR CACFP

Facility expenses are an allowable CACFP cost.

Facility Expenses (rent and utilities) are based on square foot percentages attributed to CACFP. The
following records are required to support monthly Administrative and Operational Facility
expenditures:

e Building lease or a 30-year depreciation schedule required
e All supporting documentation i.e. original receipts, invoices, cancelled checks, etc. must be on file

Land, taxes, interest, common area maintenance (CAM) fees may not be included in facility costs.
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—acllity Costs
FACILITY EXPENSES FOR CACFP

Facility expenses are an allowable CACFP cost.

Facilities and utilities are used for other programs and purposes, so these costs must be broken down
iINnto an allowable percentage based on square footage.

To report facility costs the institution must provide either a building lease or a 30-year depreciation
schedule, iIf the building is owned.

Land, taxes, interest or common area maintenance fees may not be included in facility costs.

Original receipts, invoices, cancelled checks, etc. must be on file for reported costs.
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—acllity Costs
FACILITY EXPENSES FOR CACFP

What month do | count certain facility costs, like utilities?

Facility expenses should be counted as a CACFP expense for the month the amount was paid.

Example: Electricity provided fromm December 1-January 1in the amount of $375 was billed on January
5th and paid on January 15th.

Monthly CACFP Cost Reporting: January
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Adminisirative Facility Expenses
- R R Facility Cogis- Admmnisirative: % of Exp ted to CACFP from Approved Budget:
—acility Costs ———
Coniracied Serioes y 4 Storage Faclly Computer Mantanance
Communications I Fh:\. Inlemat
Other Cosis r_'a}.fﬁ. Copy Machne, Dfico Sq.ppnllns"vN(AEF:'l.n. Paper, Pens, Printer Inc, gic.
MONTHLY EXPENSE WORKSHEET (PAGE 2)
Monthly Expense Report page 2 contains the
Ad ministrative an d O pe rationa | Faci | Ity Expe NSeES, Facility Cosls- Administrative: % of Expenses Attributed to CACFP from Approved Budget:
which are separate. Proe + e
. R Operational Facility Expenses
The square footage of office space is calculated Facity Coss-Operaionst % of Expenses Arbuted 1 CACF o Agprved Bucge,
under Administrative Facility Expenses and should — T ) T —
. . Conracied Serioes 7 Pesl CoNo. Fichen Applance Ropar
only include the office area used for CACFP. L S S— ﬁ% L —

A B u]
Amount Epnraﬂ.lm:l % Expansas Tedal
& afinnarfedd Fa resadnie o el

Aftrihiatad dn T AW FP fram

Operational Facility Expenses

Similarly, the square footage amount for Operational

Facility Expenses should only include the Kitchen, Facility Costs- Operational: % of Expenses Attributed to CACFP from Approved Budget:
food storage, and food service areas used for CACFP. e

For multi-purpose rooms or classrooms, measure
only the square footage of the tabletops used for
CACFP.
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—acllity Costs

ADMINISTRATIVE FACILITY
EXPENSES

Madame Suliman’s Childcare
spends $3,000.0 a month in rent
for the building the childcare
operates In.

According to her approved budget,
Madame Suliman is allowed to
claim 5% for Administrative
Facility Expenses.

Madame Suliman should fill out the
Administrative Expenses as follows:

Facility Costs- Adminisirative: % of Expenses Attributed to CACFP from Approved Budget: -

Administrative Facility Expenses
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Allowable Administrative Expenses

Rent'Mortgage Office Area
Contracted Services Storage Facility, Computer Maintanance
Communications Phone, Internet
Other Costs Computer, Copy Machine, Office Supplies for the CACFP i.e. Paper, Pens, Printer Inc, elc.
A B c D
Billed Amount Administrative % of Expenses Total
Service As supported by receipts and Attributed to CACFP from (Column B X C)
invoices. Approved Budget
Rent or Mortgage
Contracted Services

Communications
(Phone + Internet)

Other Costs
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—acllity Costs

OPERATIONAL FACILITY

Qperational Facility Expenses -
Facility Cosls- Operational: % of Expenses Attributed to CACFP from Approved Budget:

EX P E N S E S Allowable Operational Expenses
RentMorigage Kitchen, Service Areas
. . Contracled Services Pest Contral, Kitchen Appliance Repair
Madame Su | | man’s Ch||dca Fe Utilities Water, Electricity, Gas
o Other Cosls Kitchen Appliances, Mileage to Stores for Food Purchasing (as supporied by mileage logs)
spends $3,000.0 a month in rent
for the building the childcare A 5 3 5
. Billed Amount Operational % of E:pannn Total
O pe rates in. Service As supported by receipls and Attributed to CACFP from - GHE i
invoices, Approved Budget el )

According to her approved budget, -

Contracted Services

Madame Suliman is allowed to

. o oege Total Utiliti
claim 15% for Operational Facility (Waler + Electicit + Gas)
Expenses. Other Costs

Madame Suliman should fill out the
Operational Expenses as follows:
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—acllity Costs

ADMINISTRATIVE FACILITY
EXPENSES

Madame Suliman’s Childcare
spends $121 a month on internet
for the building the childcare
operates In.

According to her approved budget,
Madame Suliman is allowed to
claim 5% for Administrative
Facility Expenses.

Madame Suliman should fill out the
Administrative Expenses as follows:

Facility Costs- Adminisirative: % of Expenses Attributed to CACFP from Approved Budget: -

Administrative Facility Expenses
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Allowable Administrative Expenses

Rent'Mortgage Office Area
Contracted Services Storage Facility, Computer Maintanance
Communications Phone, Internet
Other Costs Computer, Copy Machine, Office Supplies for the CACFP i.e. Paper, Pens, Printer Inc, elc.
A B c D
Billed Amount Administrative % of Expenses Total
Service As supported by receipts and Attributed to CACFP from (Column B X C)
invoices. Approved Budget

Rent or Morigage $3000.0 0.05 $150

Contracted Services

Communications
(Phone + Internet)

Other Costs
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—acllity Costs

OPERATIONAL FACILITY

Qperational Facility Expenses -
Facility Cosls- Operational: % of Expenses Attributed to CACFP from Approved Budgetl

EX P E N S E S ] Allowable Operational Expenses
RentMongage Kitchen, Service Areas
) . Conlracled Services Pest Control, Kitchen Appliance Repair
Madame Suliman’s Childcare Utiiies Water, Eleciricity, Gas
Other Cosls Kitchen Appliances, Mileage to Stores for Food Purchasing (as supporied by mileage logs)
spends $114 on water/sewer for
the building the childcare operates A 5 c 5
. Billed Amount Operational % of E:p-nnun Total
IN. Service As supported by receipls and Attributed to CACFP from (Column B X C)
invoices, Approved Budget

According to her approved budget,

Contracted Services

Madame Suliman is allowed to

. o oge Total Utiliti
claim 15% for Operational Facility (Waler + Electicit + Gas)
Expenses. Other Costs

Madame Suliman should fill out the
Operational Expenses as follows:
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One-time Allowaple Costs

SOME PURCHASES REQUIRE SPECIFIC PRIOR WRITTEN APPROVAL

Equipment Purchases over $5,000
Obtain Specific Prior Written Approval

Request pre-approval from your assigned specialist (pre-approval request form)

e A one-time cost is allowable if it is directly related to food service and reported in the
CNP Budget.

e New equipment such as a refrigerator or stove are examples of a one-time cost.

e The cost would be reported in the monthly claim for the month it was purchased.

e Procurement guidelines must be followed.

e If the equipment purchase is over $5,000, institutions Mmust request pre-approval from
their assigned CACFP specialist.
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One-time Allowable Costs P -

When using federal funds from the food service account fo pay for equipment purchases, the purchase must be allowable.
Costs must meet the following general critaria:

« Mecessary. The cost must be necassary for the aperation of the Program. The cost must be needed o mest regulatory

EQUIPMENT PRE-APPROVAL REQUEST st o gt 10 s o e rogan

+ Reasonable. Tha typa and amount of the cost must be reasonable and may not excead what a prudent persaon would pay
under the same circumstances. Factors used (o determine reasonableness include:
= The limits imposed by generally accepted sound business practices;
+ Amms-length bargaining;
= Fedearal, state, local, tribal, and other laws and regulations;
» Whether the individuals acted with cara considering their responsibilities to the organization, its members, employses,

| n St i t u t i O n S a re req u i red to CO m p | ete t h e and clients, the public at large, the federal government, the Child and Adult Care Food Program (CACFP), and tha

Summer Food Service Program (SFSP);
= Market pricas for comparable goods or services for the geographic area; and

eq u i p m e n t p u rC h a Se p re - a p p rcva | req u eSt + Whether there are significant deviations from established practices which may unjustifiably increase costs.

» Authorized. The cost must be allowed or at least not prohibited under federal, state, local, or tribal laws, regulations, and

for any equipment exceeding $5,000. FS Insnuctons

+ Current. Tha cost must not ba assignable or included as a cost to a prior or future pariod.

« Limitations. The cost must conform to any limitations or exclusions set forth in federal, state, local, or tribal laws,
regulations, and FNS Instructions as to the types ar amounts of the cost flems.

| n St i t u t i O n S m u St CO n ta Ct t h e i r S pec i a | iSt « Multiple Awards. The cost must not be assignable or included as a cost to any other current or prior federally financed

programis).

a n d S u b m it t h iS fo r m fo r p re - a p p rova | p r i O r « Consistent treatment. The cost cannot be allocated as a direct cost fo the food service account if any other cost incurred

for the same purpose, in like circumstances, has been allocated as an indirect cost to the food service program.
L] L]
to p u rC h a S I n g t h e eq u I p I I l e n t. » Net cost. The cost must be the net cost after deducting all applicable credits, rebates, refunds, atc.

« Allocated. The cost must be properly allocated so that only the allowable share of the cost is assigned o the Program.

» Documented. Costs must ba supported by documentation that adequately demonsirales the costs:

(1) Have been incurmad,;
(2) Ara Program costs; and
(3) Comply with all applicable laws, regulations, and FNS Instructions.

This institution is an equal opportunity provider.
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Required Documentation

PERMANENT RECORDS

These permanent records are required for all institutions and must be available for
review:
e CACFP Permanent Agreement containing rules and regulations which were
signed and agreed to for program participation
e Administrative Review Procedures which are followed to submit an appeal
e Procedures for Complaints of Discrimination which must be followed if a
complaint of discrimination is received
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Regulred Documentation

COUNTY HEALTH & SAFETY

These county health and safety records are required for all institutions and must
be available for review:

e License to operate or ADE Alternate Approval Child Care Standards which
meet local health and safety requirements

e Sanitation/kitchen permit

e Food Handlers Certificates *

e Food Safety Manager Certificate *

*If Applicable
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Regulred Documentation

TRAINING, REVIEWS, POLICIES & PROCEDURES

These records are also required for all institutions and must be available for review:

e Staff Annual Civil Rights Training materials

e Staff Annual CACFP Training materials

e Most recent ADE review or audit

e Completed Monitoring forms *

e Procurement —small, large, 1-time purchase documentation *

e Food Service Vendor Contract *

e Policies & procedures for program operations i.e. Recordkeeping Policy, Corrective
Action Plans * Production Records * etc.

*If Applicable
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Reqgulred Documentation

GETTING ORGANIZED
COMMON CHALLENGES WITH RECORDKEEPING

e Receipts are randomly stored in a shoebox, completely disorganized.

e Records are being “made up” as the reviewer is conducting the review.
e Meal counts are not recorded at the time of service.

e Records are unavailable or nonexistent.

IMPACT OF POOR RECORDKEEPING

e Findings such as serious deficiencies.
e Denial of claims.

e Mandate to repay prior reimbursements.
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Required Documentation

GETTING ORGANIZED

As discussed, the CACFP requires many records. To prevent review findings or having
to return reimbursement, record should be readily accessible and accurately

organized.
The following page contains suggestions of how to efficiently label folders that:
e Will follow an organizational standard for naming structure.

e Will be easy to understand.
e Will make organization easy to replicate
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Required

USE CLEAR LABELS

To support operations, it is
important to have an efficient
recordkeeping system.

Ensure that all files and folders are
clearly labeled. Use descriptive
names that are easy to understand
and consistent throughout your
system.

Monthly Files

Documentation W

12 File Folders
Each labeled by Month

Documents: Sign-In Sheets,
Point of Service Meal Counts,
Meal Count Summary, Dated
Menus, Production Records,
Food Service Cost Report (with
receipts), Monthly Expense
Worksheets (with bills and time
distribution sheets), Sponsor
and Site Claims

1File Folder
Labeled by Content

Documents: Income
Guidelines, Free, Reduced, and
Paid Claiming Rosters, Meal
Income Benefit Eligibility
Forms
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Training, Reviews,
Policies & Procedures

1 File Folder
Labeled by Content

Training_Documents: Staff annual civil
rights agenda and sign-in sheet, staff
annual CACFP agenda and sigh-in sheet

1 File Folder
Labeled by content

Review Documents: Most recent ADE
review/audit, completed monitoring
forms

1 File Folder
Labeled by content

Policies and Procedures: All CACFP
policies and procedures, procurement
documentation

1 File Folder
Labeled by content

Annual Renewal Documents: Food Vendor
Contract, Sub-Contracts, Job Descriptions,
Organizational Chart, Lease
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Regulred Documentation

Digital Storage System

Consider creating a digital storage system

A digital storage system is the method of keeping
electronic copies of all files on a device such as a
computer or external hard drive.
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Required Documentation

Digital Storage System

Effective digital storage systems offer numerous benefits including improved efficiency, enhanced
security, and better compliance with regulatory requirements. They enable sponsors to access, manage,
and protect their data more effectively, driving operational excellence and facilitating compliance with

CACFP regulations.

Advantages

Efficiency and productivity, accessibility and collaboration, security and data protection, disaster
recovery and business continuity,
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Required Documentation

SCANNING DOCUMENTS

An important component in digital storage systems is the ability to scan documents. There are several
different kinds of scanners that can be purchased to facilitate this function. Additionally, many phone
apps are available that allow users to quickly scan a document by snapping a photo on their phone.

While phone apps are not recommended to scan a large amount of files into the system, they can be
helpful and save time when only needing to scan one or two pages at a time.
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Requlired Documentation

FEDERAL REGULATION 7 CFR 226.15(E)

Institutions must establish procedures to

collect and maintain all records listed in the
CACFP regulations and required by the State
Agency. Failure to maintain records will be
grounds for the denial of reimbursement for
‘

meals served during the period covered by the e

records in question and for the denial of
reimbursement for costs associated with such
records

More information on institution

= provisions and recordkeeping can be
found in 7 CER 226.15(e)



https://www.ecfr.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-226/subpart-E/section-226.15

SECTION 6 COST REPORTING
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Recordkeeping Policy

WHAT IS A RECORDKEEPING POLICY?

e Describes exactly where all required CACFP records are stored*
e |dentifies who has access to records (both internally and externally). Internal applicable staff
Mmust be made aware of its location and that it must be made available to ADE, USDA, Auditors,

and any other authorized reviewers. However, a picture id is required.
e Create a CACFP Policies and Procedures binder. Place the Recordkeeping Policy in the binder as

page #l
e Review and revise your Recordkeeping Policy annually, as items tend to be moved by staff over

time

*If records are retained off site, your policy must disclose applicable contract information such as
address, storage unit number, etc.
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RECORDKEEPING POLICY

A

Name of sponsor

Where records are stored

Summary of individual
records

Where archived records are

stored

Sample Recordkeeping Policy

ABCD Preschool
Child and Adult Gare Food Program

Sample Recordkesping Policy

g of CACGFP records, plus the current month of records, are located on-site in the
office of ABCD Preachool, 3300 M, Central Avenue, Phoenix AZ 35012,

The ocwnear, directer, and asaistant director have access to all CACFP records.

1.Meal Benefit Income .ﬁ.Epli::uliuns and Monthly Claiming Percents
Roaters are in a large black 3-ring binder in the top, locked drawer on the night-
nand sida of the assistant direcior's desk,

2 Emergency Blue Cards and Madical Stetements for Meal Substituiions ars
n a large white E-—rinE binder atanding wpright on the lefi-hand side of the
aszitant dirsctor's dask,

3 Monthly Records (Sign-infout, DES Bilng Records, Weskly Point of Service
hMeal Count Shesizs, Monthly Meal Count Sumemary Sheets, Daily Infant
Producton Records, Copy of Menu with dates, Menu Production Workehests
with daiea, Time Disirbution FHeportz, Monthly Expenss Workshest mcluding
ariginal receipls and invoices, Food Senice Cost Report inchuding original
racaipls and invoices, and food service wvendor Imwoices) are in manila fodders
filed by month n the dth drawer of the iall grey filing cabinet on the rght-hand
gide of the north wall.

4, Imfant Feading Preference Forms and documseniation of solid food introducton
are flad in the back of @ach infant’a clipboard on the west wall of the infant room,
S All gtaff Food Handler Gards and the Food Safety Manager's card are posted
on the bulletin board in the kichen to the nght of the dry food pantry doos,
Additionally, copies of all Food Handler Cards and the Food Safety Manager's
card are mainianed i a manila folder labeled “Food Handler and Food Safety
Manger Carda” in the 2nd drawer of the tall grey filing cabinet on the right-hand

gida of the north wall.

5, CACFP Renewal Recordas (Management Plan, Procursment Standards and
Guidselines, Procuremant Plan, Chil Rights Pre-Award Compliance Review, Civil
Rightz Data Colection Fomm, Food Service Vendor Contract, Copy of Leasa) are
rn & amall manis folder labaeled "CACFP Renewal” in the 2nd drawsr of the tall
grey filing cabinet on tha right-hand side of the north wall.

T.CACFP Permanent Records (Permansnt Agrsement, CACFP Paoliciss and
Procedurss, CACFP Job Descriptions, Adminisiratve Review Procedurss, and
Procedurs for Complaints of Descrimination) are in a manila folder labekad
CACFFP Pemmanant Fiecords” in the 2nd drawer of the tall grey filing cabinet on
the nght-hand side of the north wall,

8. CACFP Training Materials and Civil Rights Training Materials wih sign-in
racords and onginal agenda ars in a mania folder labeled "CACFF Training” in
the 2nd drawer of the tall grey filing cabinst on the nght-hand side of the north
wesill,

& Supporting doecumentation for the CACFP Manu (Whole Grain-Rich Labela,
Cereal Labals, Yogurt Labeala, CH Labals, and Recipes) ars in a manila foldar
abeled “Food Labels: Cersals, Yogurs, WGR™ in the 2nd drawsar of the tall grey
filimg cabinat on the nghi-hand sids of the north wall,

The previous 5 years of CAGFP records are stored at- 1535 W. Jefferson Avenue, Phoanix AZ 85012
and can be accessad immediately upon request,

SLIDE 106
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Lecord Retention

RETAINING RECORDS

The State of AZ requires all CACFP original hardcopy records be retained for a
total of 5 years.

The current month, plus 12 months must be stored on site.

Hardcopies of the previous 4 years of CACFP records may be stored off site;
however, they must be made available to ADE, USDA, Auditors, and any other
authorized reviewers within 24 hours notice.
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L

T
L
_— : (& lf-r.
— ‘ C r O m ‘ C | .I.--r:-l. rl:?: .--.
E E [ A Coamputer Software Agreement for Operators of the Child and Adult Care Faod Prograrm
Sponsor Mama: CTDw:
. Sie Mamed{s):

This Agreemeni i between ard the fsirora Depariment of
Education (ADE) Health and Nutrilion Servdces (HHS). By compleling this Agreemenl and submitling it 1o ADE, fhe
Spansor is requesting permission (o uss o track e altendance of s

participants and'or meal counts 1o be claimed for resmbursement under the Child 2nd Adull Care Food Program (CACFP)
The Sponsor will not use the above-menfioned softwans for abendance or meal counl records undl This Agresment s

CO M P UTE R So FTW AR E AG R E E M E NT appraved by ADE HNS. A capy of the approved Agreement must be maintaned in the Sponsor's permanent records

Artandance Reconds: S=i=ct ane of the following:

Draity digilai records [pin, elc.] sccompansed by a weskly hardoopy signed record will be used.
Fingerprint recognition alt=ndance records will be used.

e Approval: Institutions may utilize an automated ] it bl

De=cribe the procedune used to record aitendance if the computer software program cannot be used: (L= What

if the softwans is down temparanly? Whal if you are using fingerpeint recognition software yel another autharized

electronic recordkeeping system to track attendance Skl plkion piceai 1 s peenit

and/or meal counts if there is a regularly scheduled S e e

back up system and ADE has approved a submitted é;:;fﬁifiﬁiﬁmﬂﬁiﬂi'ii’;”;",mm.m.H.pu.mfs,,,,-:.
Computer Software Agreement form

:l Point of Service Meal Counds will be ixen digitally in =ach classmoom.
De=criba the procedurs used to record meal counts if the computer software program cannat be used:

e Accuracy: Institutions are expected to understand
how the computer system is programmed to ensure Sihcance avir ot of e e ot

By completing this agreemeant, the Sponsor bereby provides assurance hal in using a computer softwane program,

attendance and meals are accurately counted and aiendancerecorcs wil be mansne for o pariparts, mes counts submited for reimbursemer wil be faken i e

poinl of service based on the number of creditable meals served and nol on attendance, digikal recond s will be made
wrailable hardcopy upon request, and he Spormor will naotify the ADE prior io any change in softwane sysism or meal

claimed count procedure

Priried Mame of futhorzed Signer Muthorized Sigralure Dl
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- lectronic Recorakeeping

RECORD RENTENTION

e Approval: Institutions may utilize an automated electronic recordkeeping
system to track attendance and/or meal counts if there is a regularly
scheduled back up system and ADE has approved a submitted Computer
Software Agreement form

e Accuracy: Institutions are expected to understand how the computer
system Is programmed to ensure attendance and meals are accurately
counted and claimed



SECTION 6 COST REPORTING SLIDE 110

- lectronic Recorakeeping

RECORD RENTENTION

e Print & Sign: Because software attendance passcodes may be shared,
INstitutions using those systems must obtain a confirmation of participant
attendance from each parent or guardian. Individual attendance reports
should be printed weekly, bi-weekly or monthly and provided to the parent
or guardian for review and signhature to confirm daily attendance

e Back Up: Tablets may be used for meal counts if they are immediately
uploaded to a regularly scheduled back up system or the institution
contracts with a company that continually backs up their system. Otherwise,
point of service meal counts must be taken manually as a backup in the
event of a system crash
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- lectronic Recorakeeping

RECORD RENTENTION

e 5 Years: If a contracted company automatically backs up system records for
the institution there must be a written agreement that ensures all electronic
records are securely retained for a minimum of 5 years and will be made
avalilable to the institution even If contract or membership is cancelled

Management companies may not be used to conduct CACFP operational
and/or administrative duties or submit CACFP applications and claims



CONTACT US



https://www.azed.gov/hns
mailto:contactHNS@azed.gov

Congratulations

You have completed the Online Course:
Recordkeeping Requirements and Cost Reporting

ADHS Empower Program
This training counts toward Empower Program
training requirements.

Arizona Early Childhood Workforce Registry

This training is listed on the Arizona Early Childhood
Workforce Registry. If you want this training to
appear on your registry transcript, please provide
your Workforce Registry ID when completing the
survey.



CertiTicate

Requesting a training certificate
Please click the button to complete a brief

survey about this online training. Once the
survey is complete, you will be able to print your .

certificate of completion from Survey Monkey.

Information to include when documenting training
completion:

Training Title: Recordkeeping Requirements and
Cost Reporting for the CACFP

Length: 1 hour

Please note, attendees must document the amount of training hours
indicated on the training despite the amount of time it takes to complete it.



https://www.surveymonkey.com/r/upliftrecordedwebinar
https://www.surveymonkey.com/r/CACFPOnlineTraining

In accordance with federal civil rights law and USDA civil rights regulations and policies, the
USDA, its agencies, offices, employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, religion, sex,
disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or
activity conducted or funded by USDA (not all bases apply to all programs). Remedies and
complaint filing deadlines vary by program or incident.

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
state or local agency that administers the program or contact USDA through the
Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may
be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination
Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and
at any USDA office or write a letter addressed to USDA and provide in the letter all of 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, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410;

2.Fax: (202) 690-7442; or

3.Email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.


https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov

