Local Agency Name: __________________________________________________________________________
CHILD AND ADULT CARE FOOD PROGRAM
Management Plan
Sponsors of Child or Adult Day Care Centers

Local Agency Name: _____________________________________________________________

A. FAITH-BASED OR COMMUNITY-BASED STATUS
Mark one. If your agency fits under more than one category, please choose the one the bests fits your organization.

Local Agency Name: ______________________________________Local Agency Number: _________________

2
· Non-Profit Organization/Secular 
· Educational Institution
· For-Profit Organization
· Non-Profit Organization/Faith-Based
· Government Agency
Local Agency Name: ______________________________________Local Agency Number: _________________
· Other: _________________________
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B. MEAL COUNT METHOD
If different methods are used for different ages, sites, etc. provide specific information that identifies the methods used for each age, site, etc. either on this form or on a separate page.

1. How are daily meal counts taken? (Check all that apply) 

· Unitized meal service; by name meal count is taken once complete meal is served
· Family style meal service; count taken once children are seated and food is on table
· Point of service; count is taken at point in service line when full meal can be evaluated
· Alternate Point of Service (describe:_________________________________________)

2. How is the meal count recorded? (Check all that apply)

·  Count is taken manually        
·  Computer Software is used: (software program name) ________________________


C. PRODUCTION RECORDS
Will the agency be using the state’s production record book? 

 Yes	If yes, how many books are needed? ______ (maximum 1 per site)
 No, we will be using the Excel state’s form	
 No, we have created a form (submit alternate form for approval)


D. TRAINING
Annual CACFP training is required for all key staff at the site. Topics must include those listed below. Key staff is defined as any individual who is solely responsible for a CACFP job duty within the institution. This includes site personnel from the center: at least one individual to cover each job responsibility in the CACFP; or one person who is responsible for the training of personnel with any CACFP job duties assigned to them.

1. Training Plan
Complete the following chart to indicate the local agency’s annual training plan for each topic listed. CACFP training must be provided to all staff at least one time during each program year (October through September). The person responsible for each duty must be trained (in addition to the person(s) trained during the preapproval visit). The State agency offers Basic Training (new staff/agencies) as needed 2-3 times per year and CACFP Plus! Training (veteran staff) 4-5 times a year around the state in the spring/summer. The local agency should make plans to participate in at least one state sponsored training each year to stay apprised of new regulations, changes, etc. Failure to participate in annual training constitutes a serious deficiency in the Program. If the agency does not care for infants, the infant feeding topic does not need to be covered. Head Start centers, at risk (only) centers, and emergency shelters are not required to be trained in the area of F/RP applications. If the local agency pays all of the bills for each site, the reimbursement system topic does not need to be covered. 
	CACFP duties 
(from list above)
	Name of key staff (or position) responsible for this duty
	Is this staff new to the CACFP?
	Approximate date(s) of Training
	Who will provide the training?

	
	
	Yes
	No
	
	

	Approves F/RP Applications
	
	
	
	
	

	Collects Records
	
	
	
	
	

	Fills Out Production Records
	
	
	
	
	

	Completes the Claim(s)
	
	
	
	
	

	Feeds Infants
	
	
	
	
	

	Makes Payments to Sites
	
	
	
	
	

	Monitors Sites
	
	
	
	
	

	Plans Menus
	
	
	
	
	

	Prepares Meals/Snacks
	
	
	
	
	

	Serves Meals
	
	
	
	
	

	Takes Meal Counts
	
	
	
	
	



2. Annual CACFP Training
Does the local agency understand that all key staff must be trained in their CACFP duties prior to beginning those duties and at least annually after that?

 Yes		 No, please send me more information

3. Civil Rights Training
Does the local agency understand that all staff who have contact with participants must be trained in the area of their civil rights requirements prior to beginning those duties and at least annually after that?

	 Yes		 No, please send me more information

4. Tracking
How does the local agency “track” the attendance/participation of all key staff from each site? Annual training is required for all key staff. Describe the measures that are taken by the local agency to ensure that all key staff from each site participate in annual training.






5. Accessibility
Describe the efforts made by the local agency to provide training that is convenient to the staff at each site. Explain how the agency tracks to make sure that all required staff from each site attend training. An example of this might be sign in sheets or training logs in employee files are compared against the list provided in a. above.








E. MONITORING

1. Monitoring Schedule
Each Child or Adult Care Center must be reviewed at least three times each year, including one review during the first four weeks of program operation. These reviews cannot be more than six months apart. At least two of these reviews must be unannounced (the site can not be notified in advance of the review). At least one unannounced review must include the observation of a meal service. If a serious deficiency is noted during a review, the next review must be unannounced. If any site is not in operation for the full year (e.g. Head Start sites – closed during the summer) then the local agency may be approved to pro-rate the number of visits to that site to 2 per year. All of the other monitoring requirements must be met (2 unannounced, no more than 6 months between visits, etc.) It is permissible to implement “averaging” for the number of reviews conducted at each site. For more information on averaging, contact the State agency. Complete the chart to reflect the monitoring schedule for each site. Copy this chart as needed (for additional sites) prior to completing the form. The local agency is responsible for monitoring each meal type approved (including breakfasts and supper) at each site.


	Name of Site
	1st review
	2nd review
	3rd review

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	Name of Site
	1st review
	2nd review
	3rd review

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)

	
	Month:
	Month:
	Month:

	
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)
	Unannounced            Announced (circle one)

	
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)
	Meal observed?    Yes   No
                                          (circle one)



a. Describe the steps that are taken to make sure that the monitoring plan is followed. This should include things like putting the dates on a calendar or in a daily planner, assigning the duties to specific individuals, naming one person to be responsible for making sure the reviews are completed, etc.








b. For sponsors of more than 25 sites only: Regulations require that a specific number of full-time equivalent (FTE) staff are assigned to monitoring duties. Each sponsoring organization needs to report how many FTEs are assigned to monitoring duties. The maximum range of centers per FTE is 1 FTE per 25-150 centers. The regulations also require that job descriptions be reviewed for all monitoring staff.  Indicate the number of full-time equivalent (FTE) staff that are devoted to monitoring.  Also, attach 1) a copy of the job description for monitoring staff and 2) a breakdown of FTEs for each staff person which defines specifically how the total FTE is derived.








c. All centers/sites must be notified annually of the local agency’s unannounced review policy. This notice must include: 1) that unannounced reviews will be made only during the facility’s normal business hours and 2) that photo identification will be provided by the person completing the review which demonstrates that they are employees of the sponsoring organization. Provide written notice to each site and provide the CANS office with a copy of that written notification. Sample notices are available upon request from the CANS office. Attach a copy of the annual written notification that is provided to centers of the local agency’s unannounced review policy. 


d. A system must be in place to identify and address “problem” areas. The system must allow for these areas to be documented and corrected. Subsequent reviews must include a follow-up review of areas addressed as problems in previous reviews to make sure problems are corrected on a permanent basis. Submit the monitoring form to be used. Also, describe below how the monitoring form will be used to assure that corrective action is taken and follow up reviews are conducted, when necessary. 







e. Any observed problems that would result in non-reimbursable meals (incomplete meals served to participants, meals that do not meet meal pattern requirements, meal counts for previous meals not completed at the time of the review [meal counts not taken at time of meal service results in a meal being disallowed], etc.) would result in the disallowance of that/those meal(s). Provide an explanation of the local agency’s process/procedure for disallowance of meals by explaining how the personnel responsible for the claims will be notified of any disallowed meal(s) so they are not claimed for reimbursement.







F. RECORDS / RECORD KEEPING
The local agency must have a system that demonstrates compliance with Program requirements that demonstrated that the institution is capable and accountable for maintaining the required records. Records must be kept on file for three years beyond the year to which they pertain.

1. Record Collection/Files
Describe the agency’s procedures for collecting and maintaining the following records. Make sure that you indicate that free and reduced price meal applications are collected annually.
	
	Records
	Who collects them once they are complete?
	When are they collected?
	Where are they maintained on file?

	Free & Reduced Price Meal Applications
	
	
	

	Enrollment Forms
	
	
	

	Meal Count Records
	
	
	

	Time In/Out Records
	
	
	

	Menus
	
	
	

	Menu Substitutions
	
	
	

	Accounting Records
	----N/A----
	
	



2. Record Review
On a separate sheet of paper, describe what information the agency requires the family and/or staff to include on each of the records listed before the agency considers the forms to be complete/approved. It is important that the agency reviews each of the record forms to make sure they are complete before they are filed, approved, and/or used to complete the claim for reimbursement. It is not enough to simply collect the forms without reviewing them for completion and/or accuracy. Agency officials need to review the forms to make sure they are in compliance with Program requirements. A prototype summary is available upon request from the state agency. Use of the prototype form will ensure that all of the required information in included in the description.








G. REIMBURSEMENT SYSTEM

1. If each site is responsible for paying its own food bills, checks must be distributed to each site within five working days of receipt from the State Agency. Reimbursement for a facility cannot exceed the number of CACFP meals claimed for that facility by the sponsoring organization. Describe the local agency’s system for disbursing CACFP reimbursement to centers under the agency’s administration within five working days of receipt from the State Agency. If the local agency pays all bills for each site, state that specifically.  





2. If the agency ever withholds funds from sponsored centers, there needs to be a specific policy and procedure for doing so. Indicate what those policies and procedures are. Describe (or provide a copy) of the local agency’s policy for reimbursing, including withholding funds from, sponsored centers. 





3. Who is responsible for making the payments to the providers within this time frame? Include their name and position. If the Local Agency pays all the food costs, this question does not apply.


4. Who will provide oversight/supervision for this process? Include their name and position. If the Local Agency pays all the food costs, this question does not apply.


H. PROGRAM OVERSIGHT

1. All sponsor of centers must have written policies and procedures in place to make sure that the local agency is in compliance with civil rights and other Program requirements. Attach a copy of the written policies and procedures for the assignment of Program responsibilities that ensure compliance with civil rights and other Program requirements. Prototype policies and procedures are available upon request from the state office.

2. All sponsors of centers must have a financial system with management controls specified in writing. These written policies must assure 1) fiscal integrity and accountability for all funds and property received, held, and disbursed; 2) the integrity and accountability for all expenses incurred; 3) that claims will be processed in a timely manner; 4) that funds and property are properly safeguarded and used, and expenses incurred for authorized Program purposes; and 5) that a system of safeguards and controls is in place to prevent and detect improper financial activities by employees. Attach a copy of the local agency’s written policies which assure fiscal integrity and accountability for all funds and property received, held and disbursed. Prototype policies and procedures are available upon request from the state office.


3. All sponsors of centers must have an outside employment policy in place. Prototypes are available upon request from the state office. Attach a copy of the local agency’s outside employment plan. 

4. All agencies are required to provide basic CACFP information to families of enrolled children at the time of application and to all families at the time of enrollment after initial application. A Building for the Future flyer (which meets this program requirement) is available from the CANS office upon request. Attach a copy of the information/brochure that is shared with families at the time of enrollment which provides the family with basic CACFP information and its benefits. 


I. RECRUITMENT PRACTICES
The local agency must be able to demonstrate that it will use appropriate recruitment practices consistent with regulatory requirements found at 226.6(p). This would mean that the local agency may not make overtures to centers that are sponsored by a different local agency for the purpose of expanding the number of sites under the local agency’s sponsorship. Most agencies sponsor sites that are owned by the local agency (affiliated) so this recruitment does not take place. If that is the case for the agency, indicate that specifically on the application. If the local agency does have a practice of recruiting new sites, the local agency must submit a copy of their recruitment policies and procedures for review. You may request prototype policies.

1. Does the local agency have a practice of recruiting new sites?

 Yes		 No

2. If yes, attach a copy of the local agency’s recruitment policies and procedures. These policies and procedures should describe the recruitment practices of the local agency to include target areas, procedures used, etc. 


J. DELIVERY OF BENEFITS
Sponsoring organizations must be able to show that the participation of the local agency in the program will allow participants to benefit from the program that otherwise would not have access to the program. Again, if the local agency owns all of the sites under its sponsorship this should be specifically stated on the application. If not, describe or provide documentation of how the participation of the local agency will make the CACFP accessible to otherwise un-served participants.

1. Does the local agency only provide services to sites that are owned by the agency?

		 Yes		 No

2. If no, describe (or attach documentation, if able) how the local agency’s participation will help ensure the delivery of benefits to otherwise unserved facilities and/or participants. 








K. ATTACHMENTS
The agency must submit all applicable attachments for approval.

· Attach a copy of the institution’s bylaws – not required if agency is a for-profit organization

· [bookmark: _GoBack]If any site is not a licensed child care center, submit a copy of alternate licensing for that site or if no license is issued, a copy of the current health / fire safety inspection – ONLY required for alternately licensed facilities (emergency shelters, adult day care facilities, recreational drop-in facilities, etc.)
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