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www.doe.sd.gov
Email: DOE.SchoolLunch@state.sd.us 


Waiver of Monitoring Requirements for Sponsors of Centers or Day Care Homes in the Child and Adult Care Food Program 

Email the completed form to:  DOE.SchoolLunch@state.sd.us using the Subject Line: WAIVER OF CACFP MONITORING REQUIREMENTS.


This waiver is only available for Child and Adult Care Food Program Sponsors of Centers and Sponsors of Day Care Homes during the COVID-19 state of emergency. Approved waivers will be attached to your iCAN application. Please contact the CANS office with questions: DOE.schoolLunch@state.sd.us or 605-773-3413.

Authority for this waiver comes from the “Nationwide Waiver of Monitoring Requirements for Sponsors in the Child and Adult Care Food Program,” COVID-19: Child Nutrition Response #39, issued on August 4, 2020. 

This waiver allows CACFP sponsors to conduct reviews offsite, to conduct two reviews (one unannounced) of their CACFP facilities, to remove meal service observation during the unannounced visit, and to allow more than six months to lapse between their reviews. CACFP sponsors may also use a desk audit when reviewing a new facility in their first four weeks of program operation. 

This waiver must be completed if CACFP sponsors would like to request to waive the monitoring requirements or complete monitoring offsite. 

1. Sponsor Agency Name and Number: 
[bookmark: Text11][bookmark: _GoBack]     


2. How will this waiver be used?   Check all that apply: 

[bookmark: Check7]|_| We elect to conduct our monitoring reviews offsite.

|_| We elect to conduct two reviews of our CACFP facilities instead of three.

|_| We elect to conduct only one unannounced visit to our CACFP facilities (please select one).
|_| With no meal service observation.
|_| With meal service observation.

|_| We elect to allow more than six months lapse between reviews. 

|_| We elect to perform a desk audit of our new facilities first four weeks of program operations.
Please record the elements that will be included in the desk audit (this is a list of minimum requirements, sponsors may review additional based on normal program operation guidance): 
|_| Training on Program duties and responsibilities to key staff
|_| Reconciliation of the facility's meal counts with enrollment and attendance records for a five-day period
|_| Meal pattern requirements
|_| Licensing or approval
|_| Attendance at training
|_| Meal counts
|_| Menu and meal records
|_| Annual update and content of enrollment forms
 
3.  Summarize your plans to utilize this waiver [including, but not limited to, anticipated dates of monitoring and plans for completion of monitoring visits (offsite or onsite)]:
[bookmark: Text12]     

4. How does this waiver improve your services to program participants? 
[bookmark: Text13]     

	AUTHORIZED REPRESENTATIVE OR FOOD SERVICE DIRECTOR SIGNATURE:

	AUTHORIZED REPRESENTATIVE OR FOOD SERVICE DIRECTOR PRINTED NAME:
     

	TITLE:      
	DATE:      



	FOR CANS USE ONLY

	APPROVED   |_|                                        DENIED   |_|                DATE OF APPROVAL/DENIAL:      

[bookmark: Text14]REASON FOR DENIAL:      


[bookmark: Text15]CANS STAFF SIGNATURE:      


DATE SENT TO SFA/ATTACHED TO iCAN APPLICATION:      




This institution is an equal opportunity provider.
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