
North Carolina Department of Public Instruction  (  Child Nutrition Services

National School Lunch Program

Residential Child Care Institutions (RCCIs)

Self-Assessment Form 

(Complete by November 1 and April 1 annually; maintain on file)
According to 7 CFR 210.8(a)(1) and the North Carolina Department of Public Instruction Child Nutrition Program protocol, every school year each School Food Authority(SFA) (as defined 7 CFR Part 210.2 to include Residential Child Care Institutions (RCCIs) must perform two self-assessment reviews of the lunch counting and claiming system employed by each school under its jurisdiction.

Each self-assessment review must ensure the school’s claim is based on the counting system, as implemented, and yields the actual number of reimbursable free, reduced price, and paid lunches, respectively, served for each day of operation. 

If the review discloses problems with an institution’s meal counting or claiming procedures, the SFA must ensure that the school implements corrective action, and within 45 days of the review conduct a follow-up on-site review to determine that the corrective action resolved the problems.

RCCI Name: _____________________________________________________Review Date: _____________________

SFA Reviewer: ____________________________________________________________________________________
	
	In Compliance
	Comments

	 l.   ACCOUNTABILITY PROCEDURES 
	
	
	

	A. Are written accountability procedures on file?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Is the procedure for verifying the income of residents on file and used to document eligibility (the F&R Price Income Documentation)?           
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	C. Does the accountability procedure yield an accurate count of reimbursable meals served by category?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. Does the accountability procedure allow only one breakfast, lunch and/or snack to be claimed per day, per resident?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	E. Do cafeteria employees or staff assure that each resident’s meal has the necessary components before the meal is recorded as reimbursable?  
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	F. Is the person responsible for monitoring meals correctly identifying reimbursable meals for the menu planning option selected by the SFA?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	G. Is there a method of identifying non-reimbursable meals (i.e. not meeting meal pattern requirements, seconds, adult meals, etc), distinguishing them from reimbursable meals?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	H. Is someone trained as a backup for the monitor and the meal counter?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	I. Are there procedures for meal counting and claiming when the primary counting and claiming system is not available and do staff know when and how to implement it?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	J. Have potential counting problems been followed up within 45 days of the initial review and corrected to assure compliance?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	
	In Compliance
	Comments

	K. Have the free & reduced meal applications been correctly approved and documented on the roster?  (Applies when the site has day students.)
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	L. Is the effective date of certification for the National School Lunch Program, School Breakfast Program and Special Milk Program benefits consistent with the Option selected on the Effective Date of Free or Reduced Price Meal Eligibility Determination Form? (only applicable to the RCCIs with Day Students)
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	M. Does the system prevent overt identification of children receiving free or reduced price meals?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	N. Is a current eligibility list kept up-to-date and used by the meal count system to provide an accurate daily count of reimbursable meals by category (free, reduced price, paid)?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	O. Has the verification process been completed according to the correct method (as assigned by NC DPI) and applicable changes made?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	II. CLAIM REVIEW PROCESS
	
	
	

	A. Are daily counts correctly totaled and recorded?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. If claims are aggregated, are the meal counts correctly totaled and consolidated?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	C. Prior to the submission of the monthly claim for reimbursement, are daily meal counts reviewed and consolidated correctly by eligibility category to ensure accuracy of the claim?     
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. Is the resident roster (the F&R Price Income Documentation for RCCIs) updated regularly and at least monthly? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	III. EDIT CHECKS 
	
	
	

	A. Are internal controls (edits, monitoring, etc.) established to ensure that daily counts do not exceed the number of students eligible or in attendance and that an accurate claim for reimbursement is made?  Record today’s meal counts by category and compare to the number of students eligible by category.

Number of Students approved by Category       Today’s Meal Counts by Category
Free:                                                                     Free:

Reduced:                                                              Reduced:

Paid:                                                                     Paid:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Are monthly edits performed by the sponsoring Agency to compare each site/facility’s daily meal counts against the attendance adjusted eligible reimbursement is filed?     
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	C. Are edits performed each day by comparing the number of residents eligible for free, reduced price, and paid meals to the actual meal count by eligibility category for the day?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. If applicable according to 7 CFR 210.8 (a)(3), are edit checks completed and documented which compare the daily counts of free, reduced price and paid lunches against the product of the number of children currently eligible for free, reduced price and paid lunches, respectively, times an attendance factor (and any discrepancies accounted for )?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	
	In Compliance
	Comments


	IV.  RECORDKEEPING
	
	
	

	A. Is the method used for counting reimbursable meals in compliance with the approved point of service requirement?  (Meal counts must be taken at the location where complete meals are served to children.)
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Is the point of service meal count used to determine the residential institution’s claim for reimbursement?         
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	C. Do the records reflect the actual number of residents approved for free, reduced price, and paid meals on a daily basis?  (A system must be in place to communicate with the sponsoring agency regarding residents entering, withdrawing, or transferring.)
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. Are all records and the data used in the claim process to support each month’s claim for reimbursement on file by site/facility?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	E. Are all daily records maintained on file by site/facility for all meals claimed in the last 3 years, plus the current year?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	F. Is the residential institution correctly implementing polices for handling the following (as applicable):
	
	
	

	1.   Incomplete meals?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	2.   Second meals?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	3.   Lost, stolen, misused, forgotten or destroyed tickets, tokens, Ids, PINs?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	4.   Visiting student meals:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	5.   Adult and non-student meals (and identifying program vs. non-program)?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	6.   A la carte?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	7.   Student worker meals?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	8. Field trips?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	9. Charged and/or prepaid meals?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	10.   Offer vs. Serve?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	VI.  MENU PLANNING / PRODUCTION RECORDS / MEAL SERVICE

	A. Do menus reflect that reimbursable meals are planned and served?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Are planned/served portions adequate to meet minimal requirements for the age/grade group?         
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	C. Are production records complete with all required information to perform a nutritional analysis of the planned menu?      
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. Are efforts being made to comply with the dietary guidelines? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	E. Is offer vs. serve properly implemented?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	F. Is documentation on file for special diets prescribed by a physician or recognized medical authority?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	
	In Compliance
	Comments

	G. Are standardized recipes being followed? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	H. Is the food of high quality, flavor, color, texture, and temperature?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	I. Is the serving line clean and attractive?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	VII. HEALTH / SAFETY / SANITATION
	
	
	

	A. Have efforts been made to develop and implement a HACCP Plan?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Is the county health department grade posted?       GRADE:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	DATE:

	C. Are daily temperatures checked and logged for:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	1. Foods received? Foods prepared? Foods served? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	2. Foods held and stored?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	3. Freezers / Coolers / Milk Coolers/Dry storage areas?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. Are leftover items properly cooled, stored, and labeled?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	E. Are the following clean: equipment, walls, floors, dining room, dish room, restroom, dock, and dumpster area?   
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	F. Is the control of insects and rodents effective?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	G. Is food stored in an orderly manner with FIFO (First In, First Out) implemented? 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	H. Are toxic items labeled and stored separately from food and service items?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	I. Are MSDS (Material Safety Data Sheets) updated and readily available?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	J. Are emergency telephone numbers posted clearly?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	VIII. OTHER COMPLIANCE AREAS
	
	
	

	A. Is accountability training available and documented?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Are products and prices on invoices compared to bid documents for accuracy at the time of delivery and invoices signed?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	C. Is the correct “And Justice for All Poster” viewable by residents/visitor?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	D. Does the site/facility comply with USDA Nutrition Standards?    
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	E. Does the site/facility comply with an approved Food Safety or HACCP Plan?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	F. Does the site/facility comply with the Local Wellness Policy?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


	IX.   FOLLOW-UP       
	
	
	DATE:

	A. Has a follow up review been conducted when internal controls suggest the likelihood of meal count problems?    
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	B. Have problems or errors been corrected prior to submission of the monthly claim for reimbursement?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	


SUMMARY
	Briefly describe any problems identified:  




	If a corrective action plan* is required, describe actions needed:




Specify Date Corrective Action(s) will be implemented: 

By Whom:  


RCCI Administrator’s Name:  


RCCI Administrator’s Signature: 
Date: 


SFA Reviewer’s Name:  


SFA Reviewer’s Signature: 
Date: 


Child Nutrition Manager: 


Child Nutrition Manager’s Signature:
 Date:


Follow-up observations must be conducted with 45 days if corrective action was required:  


________________________________________________________________________________________

Residential Administrator Signature                  Title                                     Date

SFA Reviewer’s Signature                                 Title                                     Date

If corrective action plan is required, findings must be documented within 45 days of this review.
This document is to be kept on file at the site/facility and a copy should be forwarded to the

Sponsoring Agency for their records.
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