	Seamless Summer Option 
	SITE REVIEW FORM

File this form in sponsor SSO file. 

	Sponsor
	Site


	Each site must be reviewed within the first three weeks of operation.  If a site operates for less than three weeks, the site review must be completed before the end of operations at that site.  

	Reviewer Name
	Date of Review

	Name(s) of Site Personnel Interviewed:

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

	First Day of Operation at this site  ____________
	Average Daily Attendance at this site  __________

	Start Time of Meal Service _____________ 
	End Time of Meal Service  _____________

	Day of Review
	Breakfast
	Lunch
	Snack
	Supper

	Number of meals prepared/delivered
	
	
	
	

	Number of meals served to children
	
	
	
	

	Number of meals served to adults
	
	
	
	

	Number of meals left over
	
	
	
	

	OBSERVATIONS/QUESTIONS ON DAY OF REVIEW
	Yes
	No
	NA

	1.
	If meals were delivered, were they delivered in appropriate containers for maintaining temperature and within a time frame to prevent spoilage?
	
	
	

	2.
	If meals were delivered, were they delivered in time for regularly scheduled meal service?
	
	
	

	3.
	Did all meals as served meet the meal pattern requirements?
	
	
	

	4.
	Was the meal count being taken by category (OPEN and ENROLLED SITES: children’s meals; CAMP SITES: individually eligible children)? 
	
	
	

	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.
	Was the non-discrimination poster on display in a prominent place?
	
	
	

	8.
	Were all meals served to all attending children regardless of the child’s race, color, national origin, sex, age, or disability?
	
	
	

	9.
	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?
	
	
	

	10.
	Does the site have a protected place to serve meals in case of inclement weather?
	
	
	

	Briefly explain any “no” answers for 1-10.




Over please!

	CORRECTIVE ACTION

	Corrective action discussed with (name):

	Corrective action required:



	Site supervisor’s comments:



	Person responsible for completing Corrective Action:

	Follow-up review date:


	SIGNATURES

	
	
	
	
	
	

	
	Sponsor Representative Conducting the Review
	
	
	Site Supervisor or Representative
	





























































































