Vermont Department of Education


	Vermont Department of Education

Child Nutrition Programs

Summer Food Service Program
	FIRST WEEK SITE VISIT FORM
Open, Closed Enrolled, Camp 


	First Day of Meal Service  ____________________
	Date of Site Visit __________________

	Sponsor Name:
	Site Name/ Location:

	Monitor Conducting Review:
	Time Arrived:
	Time Departed:

	Date of Visit:
	Meal Reviewed: ___ B   ___L    ___Su   ___Sn
	#of Meals Served:

	Name(s) of Site Personnel Interviewed:

	Observations/Questions
	Yes
	No
	N/A

	1.
	Has the site supervisor attended a training session?
	
	
	

	2.
	Are there proper sanitary practices (including meal storage)?
	
	
	

	3.
	Were the meals being served as a unit (all meal components served at same time?
	
	
	

	4.
	Was the meal count taken correctly for the type of site?
	
	
	

	5.
	Was the meal count taken by category (eligible child, ineligible child, adult)?
	
	
	

	6
	Are meals served as second meals excessive?
	
	
	

	7.
	Is the site supervisor following procedures established to adjust the number of meals ordered?
	
	
	

	8.
	If adults are charged for their meal, was the income recorded appropriately?
	
	
	

	9.
	Was the meal served during the approved meal time frame? (NA for camps only)
	
	
	

	10.
	Did the meal meet the meal pattern requirements?
	
	
	

	11.
	Are all meals served and consumed on site?
	
	
	

	12.
	Is there a place to serve children meals in case of inclement weather?
	
	
	

	13.
	Is there a nondiscrimination poster (“And Justice for All”), provided by the sponsor, on display in a prominent place?
	
	
	

	14.
	Are meals being served to all attending children regardless of the child’s race, color, national origin, sex, age, or disability?
	
	
	

	15.
	For satellited meals:
	
	
	

	
	a.
	Did a delivery receipt arrive with the meals?
	
	
	

	
	b.
	Did the site supervisor count the meals before signing the delivery sheet?
	
	
	

	
	c.
	Did the site supervisor complete the delivery receipt ?
	
	
	


	Explanation of “No” answers and corrective action needed:



	Person responsible for corrective action:
	Date Due:


	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

