Vermont Department of Education


	Summer Food Service Program
	SITE REVIEW FORM

(Non-camp On-site Food Preparation/Service)


	First Day of Operation  ____________________
	Date of Site Review  __________________


	Each site must be reviewed within the first four weeks of operation.  If a site operates for less than four weeks, the site review must be completed before the end of operations at that site.  Do not conduct the site review on the same day as the Site Visit is conducted.


	Sponsor
	Site

	Monitor Name
	Arrived at
	Departed at

	Name(s) of Site Personnel Interviewed:

	Circle Site Type:
	Open
	Enrolled
	Day Camp
	Circle Meal Reviewed:
	Brk.
	Lun
	Sup
	Snack

	Average Daily Attendance at this site:

	Approved Time of Meal Service ________ to ________
	Actual time of Meal Service  ________ to ________

	Day of Review
	Breakfast
	Lunch
	Supper
	Snack

	Number of meals prepared
	
	
	
	

	Number of first meals served to children
	
	
	
	

	Number of second meals served to children
	
	
	
	

	Number of meals served to program adults
	
	
	
	

	Number of meals served to non-program adults
	
	
	
	

	Number of meals left over
	
	
	
	

	OBSERVATIONS/QUESTIONS ON DAY OF REVIEW
	Yes
	No
	NA

	1.
	Were all meals served as a unit (all items served at the same time)?
	
	
	

	2.
	Did all meals as served meet the meal pattern requirements?
	
	
	

	3.
	Was the meal served at the time approved by the state agency? 
	
	
	

	4.
	Was the meal count being taken by category (first meal, second meal, adult, etc.)
	
	
	

	5.
	Was the meal count being taken at the point of service (each meal checked off when the child was served a complete meal)?
	
	
	

	6.
	Was the meal count taken using the state form or an approved alternate?
	
	
	

	7.
	If adults are charged for meals, was any money received recorded appropriately?
	
	
	

	8.
	Was all the food consumed?  If no, briefly describe how leftovers were handled (second meals, seconds on certain items, sharing table, thrown away, saved for next day, etc.)


	
	
	

	9.
	Is there a nondiscrimination poster (“And Justice for All”), provided by the sponsor, on display in a prominent place?
	
	
	

	10.
	Were all meals served to all attending children regardless of the child’s race, color, national origin, sex, age, or disability?
	
	
	

	11.
	Did all children have equal access to services and facilities at the site regardless of the child’s race, color, national origin, sex, age, or disability?
	
	
	

	12.
	Are the eligibility forms approved correctly, signed, dated, and categorized?
	
	
	

	13.
	Are meal counts recorded by category for each meal served?
	
	
	

	14.
	Is the Department of Health certification up-to-date?
	
	
	

	15.
	Do meal production records show that enough food is prepared to meet the meal pattern requirements for the number of children served?
	
	
	

	16.
	Are the meal counts entered daily on the “Monthly Meal count form
	
	
	

	17.
	Randomly choose some of the daily meal count sheets and compare counts for the day to the entries on the “Meal Count  Record for Calendar Month of  ___________”
	
	
	

	
	(a) Are the meal counts recorded correctly?
	
	
	

	
	(b) Are there a lot fewer meals on the day of the review than what is shown on the meal count sheet for other days?
	
	
	

	18.
	Is an inventory being kept and/or are invoices on file for purchased food as well as a record of any donated food?
	
	
	

	19.
	Does the site have a protected place to serve meals in case of inclement weather?
	
	
	


	Briefly explain any “no” answers for 1-19 (except 17b)  Explain a yes answer to 17b.




	MAJOR VIOLATIONS
	ACTUAL COUNT
	TYPE OF MEAL

	20.
	Adult meals were included in count of meals served to children.
	
	

	21.
	More than one meal served was served at one time to children.
	
	

	22.
	Meals did not meet minimum meal pattern requirements.
	
	

	23.
	Meals were not served as a unit (For school sponsors using offer vs. serve, make note if complete meals not offered).
	
	

	24.
	Meal serving times were different from approved times.
	
	

	25.
	There were no meal production records.
	
	

	26.
	There were no daily meal count records.
	
	


	CORRECTIVE ACTON

	Corrective action discussed with (name):

	Corrective action required:



	Site supervisor’s comments:



	Person responsible for completing Corrective Action:
	Due date:


	SIGNATURES

	
	
	
	
	
	

	
	Sponsor Representative Conducting the Monitoring
	
	
	Site Supervisor or Representative
	


Summer Food Service Program, VT DOE, Child Nutrition Programs, 120 State St., Montpelier, VT 05620


