[bookmark: _GoBack]Department of Public Instruction
Summer Nutrition Programs
MONTIOR REVIEW: FOUR WEEK SITE EVALUATION/ETHNIC AND RACIAL DATA COLLECTION

*Requirement: Each site must be reviewed during first FOUR weeks of program operation or before program closes.

Sponsor Name:		Agreement Number:

Site Name: 		Site Address:

Site Supervisor:


1. Meal Service Observed:     |_|Breakfast    |_| A.M Snack    |_| Lunch    |_| P.M. Snack    |_| Supper 

2. Date of Visit:			Time Arrived:         
			Time Departed:        

3. Number of children in attendance at time of visit: 

4. Meal Arrival/Production:
a.                                   Time of Meal Delivery. (N/A |_|)			
b.                                   Number of Meals of delivery ticket or produced.
c. Yes |_|  No |_|        Are meals counted upon delivery? (N/A |_|)
d. Yes |_|  No |_|        Are production records kept? (N/A  |_|)
e. Yes |_|  No |_|        Are meals stored properly prior to meal service? 
                                   If NO, explain? 

5. Meal Service: (Must be present for entire meal service) 
a.                                   Time meal service began
b.                                   Number of 1st meals served to children
c.                                   Number of second meals served
d.                                   Beginning time of meal service
e.                                   Ending time of meal service
f. Fill in the chart
	Meal Component
	Menu Item Observed
	Temperature (F°)
	Condition

	
	
	
	 √  = Acceptable
	√  = Unacceptable

	Meat or Meat Alternate
	     
	     
	|_|
	|_|

	Fruit or Vegetable
	     
	     
	|_|
	|_|

	Fruit or Vegetable
	     
	     
	|_|
	|_|

	Bread or Grain product
	     
	     
	|_|
	|_|

	Milk
	     
	     
	|_|
	|_|


g. 

h. Yes |_|  No |_|        Is child acceptance good? (Minimal plate waste) 

6. Supervision and Organization of Site
a. Yes |_|  No |_|        Is the site supervisor available during entire meal period?
b. Yes |_|  No |_|        Is supervision adequate during meal period?
c. Yes |_|  No |_|        Should adjustments be made on the number of meals prepared/delivered?
                                  If YES, recommended adjustment
d. Yes |_|  No |_|        Look at past daily meal counts. Does the number of meals served each day vary? 
                                                    If NO, explain
  

7. Site Conditions :
a. Yes |_|  No |_|        Is there adequate storage space for meals? 
b. Yes |_|  No |_|        Are meals stored in a suitable area to prevent spoilage? 
c. Yes |_|  No |_|        Is the site clean? 
d. Yes |_|  No |_|        Is trash pick-up adequate?

8. Site Compliance with SFSP and USDA Regulations
a. Yes |_|  No |_|        Does the meal meet USDA requirements?
b. Yes |_|  No |_|        Does the meal follow the day’s menu plan?
c. Yes |_|  No |_|        Is the meal served unitized? 
                                   If NO and vended or satellite, does site have an approved waiver from state agency?   Yes |_|  No |_|        
d. Yes |_|  No |_|        Are the meals served within the approved time frame?
e. Yes |_|  No |_|        Are all the meals consumed on site?
f. Yes |_|  No |_|        Are there any adults receiving meals?
g. Yes |_|  No |_|        Is the site in compliance with the FNS 113-1 Instructions, Civil Rights Act of 1964?
h. Yes |_|  No |_|        Is the “…and Justice for All” poster prominently on display.


I certify that this site was reviewed on this date and that the finding(s) in this report were discussed with me prior to my signing it.  I further understand that all corrective actions must be implemented fully and permanently in the time period assigned.  I have read and understand the review of the corrective actions. 


Signature, Site Supervisor


Signature, Monitor




	Review Item Number/Letter
	Brief Description of Findings 
	Corrective Action (C.A.) Needed 
	C.A. Due Date

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	







ETHNIC AND RACIAL DATE FORM

Sponsor Name:							Agreement Number:

Site Name:							Site Address:  



	Ethnic Categories
	Number of Children 

	Hispanic or Latino: 
A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.
	

	Not Hispanic or Latino: 
All persons not fitting in the above category.
	

	

	Race Categories
	Number of Children 

	American Indian or Alaska native: 
A person having origins in any of the original people of North and South America (including Central America), and who maintains cultural identification through tribal affiliation or community recognition (includes Aleuts and Eskimos)
*Individuals of the Hispanic or Latino Ethnicity are considered part of the American Indian or Alaska native Race. 
	

	Asian: 
A person having origins in any of the original people of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 
	

	Black or African American: 
A person having origins in black racial groups of Africa.
	

	Native Hawaiian or Other Pacific Islander: 
A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
	

	White: 
A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
	
















Sponsor’s Authorized Representative						Date



Instructions for Completing the Ethnic Racial Data Form

· The Sponsor/Sponsor Representative should complete the is form for EACH site every year

· The Sponsor/Sponsor Representative may use visual identification to determine a participant’s racial and/or racial category.  A participant may be included in the group that he/she appears to belong, identifies with, or is regarded as a member by the community.

· Each participant should be counted under only one category for ethnicity.  The total number of participant marked under the ethnic category should equal the total number of participants in attendance on the day the form was completed.

· Each participant maybe be counted under more than one category for race. The total number of participants marked under the race category may be larger sum than the total number of participants in attendance on the day the form is completed.

· The Sponsor/Sponsor Representative must retain ethnic and racial date for 3 years and must safeguard this information.  Access to Program records containing racial/ethnic date should be limited to authored personnel only. 
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