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ON-SITE CACFP PROGRAM REVIEW CHECKLIST
Please use this CACFP Program Review Checklist to gather the documents required for the review of your institution.

	REQUIRED REVIEW DOCUMENTS
	(

	1. Meal Benefit Forms (MBF) for all participants categorized as Free, Reduced-Priced or Above Scale.
	

	2. Enrollment Statements for all enrolled participants.
	

	3. Most current Attendance/Enrollment Study Month: copies of roster for all sites.
	

	4. Attendance records of all participants enrolled during the study month.
	

	5. Attendance records, Point of service records, and other documents to support the ______________________ claim month.
	

	6. Food and nonfood supplies purchase records (receipts) for the _______________________ claim month.
	

	7. Infant Production records for all meals served and claimed for the ___________________________claim month.
	

	8. Dated menus for all meals served and claimed for the ___________________________claim month.  WG identified
	

	9. Dated meal production records for all meals served and claimed for the __________________________ claim month.
	

	10. FSMC vended meals documentation: Dated menus, delivery receipts and meal production records for all meals served and claimed for the ___________________claim month.  WG identified
	

	11. The bills/professional estimates for any purchased services incurred. 
	

	12. Records to substantiate any income to the food service program.
	

	13. Documentation to support CACFP topics annual Training conducted for program personnel (include agenda and list of persons who attended).
	

	14. Medical Statements for all participants with unique mealtime needs
	

	15. Institution’s Code of Conduct

Institution’s Procurement Plan Documentation Procedures - micro-purchase, - informal, - formal procurement (IFB or RFP)
	

	16. Monitoring Schedule and Monitoring Reports completed by Sponsoring Organizations – three visits per year, not more 6 months lapse
	

	17. Copies of the current public release, food service management contract (if applicable)
	

	18. Copies of all correspondence from DOE, Hawaii Child Nutrition Programs.
	

	19. Civil rights documentation/compliance/procedures/log book. 
	

	20. Records supporting use of CACFP reimbursement to support administrative expenses (if applicable)
	

	21. Documentation to verify Institution’s Non-Profit Food Service Account
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