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NSLP Seamless Summer Option (SSO)
On-Site Review Form  
SCHOOL FOOD AUTHORITY: ______________________________________________________________________
SITE NAME: _____________________________________________________________________________________
REVIEWER (Print Name):________________________________________ DATE OF REVIEW:____________________
Complete a separate form for each meal service.  

Type of Site:   FORMCHECKBOX 
 Open      FORMCHECKBOX 
 Restricted Open      FORMCHECKBOX 
 Closed Enrolled       FORMCHECKBOX 
 Migrant      FORMCHECKBOX 
 Camp

Meal Service Observed:   FORMCHECKBOX 
 Breakfast     FORMCHECKBOX 
 AM Snack     FORMCHECKBOX 
 Lunch     FORMCHECKBOX 
 PM Snack     FORMCHECKBOX 
 Supper
	Answers marked with an asterisk (*) must be explained in Comments.
	Comments (attach separate sheet as needed)

	Operations

1.  Is the site operating in accordance with the 
     approved HCNP SSO application for:
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	

	     a.  Site Type?
	
	

	     b.  Meals offered?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	

	     c.  Meal service times?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	

	     d.  Dates of operation?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	

	Site Eligibility

1.  Is site eligibility determined and 

     documented correctly?
2.  Enrolled and Camp Sites: 

     Are the applications approved correctly?
3.  Enrolled and Camp Sites:

     Is 50% or more of the enrollment 

     free/reduced eligible?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*  

   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*    FORMCHECKBOX 
 N/A

   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*    FORMCHECKBOX 
 N/A
	

	Counting and Claiming
1.  Are meals counts taken at the point of 
     service (where an accurate determination 

     can be made that a reimbursable meal was 
     served to an eligible child)?

2.  Does the meal counting system provide 
     an accurate count of reimbursable meals 
     served to eligible children on a daily basis?

3.  Is there a system in place to ensure that 
     second meals, with the exception of 
     breakfast, are not claimed for 

     reimbursement?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	

	Meal Service
1.  Does the meal offered contain the
     required items/components?

2.  Are only reimbursable meals recorded for 
     reimbursement?

3.  Is there a method for counting non-
     reimbursable meals separately from 
     reimbursable meals?

4.  Are production records and menus 
     maintained for each day?

5.  Do production records reflect that menus 
     meet the meal pattern requirements?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	

	Safety and Sanitation
1.  Does the site have a HACCP plan in place?
2.  Any food safety/sanitation problems noted?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
 No
	

	Outreach
1.  All sites (except closed enrolled):  
     Does the site have copies of outreach   

     material(s) used to promote the availability 
     of meals to children in the community?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*    FORMCHECKBOX 
 N/A
	

	Civil Rights
1.  Is the And Justice for All poster displayed in 
     a publicly visible location?
2.  Is the correct nondiscrimination statement 
     included on all program materials?

3.  Are procedures established to receive 
     complaints alleging discrimination?

4.  Have there been any written or verbal 
     complaints alleging discrimination?
	   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No*
	


	Day of Review
	Breakfast
	Lunch
	Snack
	Supper

	Total # of children in attendance 
	
	
	
	

	Total # of meals/snacks observed being served (Reviewer’s count)
	
	
	
	

	Total # of meals/snacks claimed for reimbursement
	
	
	
	

	Number of observed meals/snacks that were incomplete (non-reimbursable)
	
	
	
	


Any answer above marked with an asterisk (*) indicates an area requiring corrective action.  

If the review discloses any problems, the SFA must ensure the site implements a corrective action plan.  The plan should be in writing and developed jointly by the food service manager and the reviewer.  It should detail the corrective action necessary to bring the site into compliance and assign the responsibility for implementing the plan.  The SFA must conduct a follow-up on-site review within 10 operating days to determine that the corrective action resolved the problem.  
Is a follow-up review at this site required?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Describe corrective action plan below. 


Due Date: _____________________
Technical assistance provided by reviewer:
This review has been discussed with the following:
____________________________________________________________________________________________________
Signature/Title






Print Name




Date
____________________________________________________________________________________________________
Signature/Title






Print Name




Date

____________________________________________________________________________________________________
Signature/Title






Print Name




Date

____________________________________________________________________________________________________
Reviewer’s Signature/Title





Print Name




Date






This institution is an equal opportunity provider.  



Rev 5/2019
Check one:


( Original Review


( Follow-up Review








